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CYSTIC TUMOR OF THE NECK 
TREATED WITH ERGOT. 





By B. M. Waker, M.D., of Va. 





On the 10th of February last, I was 
called to see Mrs. W—— with a tumor 
upon her neck ; and as the enlargement 
was rapidly increasing, her mental anx- 
iety was considerably exercised. There 
was no pain, only an uncomfortable feel- 
ing, and when I pressed upon the en- 
largement, she experienced an asthmatic 
sensation. On examination, I found a 
cystic tumor, the size of a hen’s egg, oc- 
cupying the front portion of the neck, 
between the hyoid bone and the sternum, 
deep in the cellular substance, between 
the sterno-hyoid and  sterno-thyroid 
muscles. Fluctuation was only moder- 
ately perceptible by careful manipula- 
tion. There was firm attachment of the 








posterior wall of the tumor to the 
trachea, as evidenced in trying to enuc- 
leate it with the fingers, and better still, 
by its corresponding motions upwards 
and downwards as the trachea rose or 
fell. Modern surgeons, than whom none 
stand higher than Professor Gross, say 
that excision is the treatment. 

I called my patient’s attention—and 
also her husband’s—to this method of 
eure. They seemed willing. But as it 
was an operation of which they had some 
fears, they requested me first to write 
their parents in New York. This I did, 
and sent a carefully prepared account of 
it to their family physician there, who 
agreed that it was a case for the knife. 
I then suggested a visit to New York 
for them, but they desired the operation 
performed here, only making one re- 
quest—i. e., that I should take two 
months to use any rational medicinal 
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treatment to effect a cure. The patient, 
being a lady twenty-three years of age, 
feared the scar, I think, as much as she 
did the operation. I consented to use 
my skill in this way: began giving her 
Squibb’s fluid extract ergot, 15 gtts. in 
syrup sarsaparilla three times daily. At 
first, I determined to try the injection of 
Bonjean’s ergotine, hypodermically, in 
the manner laid down by Professor Es- 
march in a paper read before the fourth 
congress of the German Surgical Society, 
of Berlin, in which he treats deep-seated 
astheromatous cysts of the neck, first, 
with one per cent. sol. carbol. acid, which 
washed out the cyst; then he used from 
ten to twenty grammes of Lugol’s iodine 
solution. Had I failed in the treatment 
above given, I would have given this 
high authority proper eonsideration, and 
then used iodine in stead of ergot— 
though I must admit that the course is 
not divested of serious risk, where such 
violent inflammations are set up adjacent 
to, and relatively connected with, the 
most important structures of the econ- 
omy. 

After persistent treatment with ergot 
for four weeks, occasionally using the 
external application of tinct. iodine, I 
could discover scarcely any appreci- 
able change. The family maintained 
that none was apparent. Early, how- 
ever, in the fifth week, we marked a de- 
cided difference in size, which was soon 
one-half, and a change in texture also. 
It had now become quite hard and more 
sensitive. 

In addition to my treatment, I com- 
bined the iodide of potash, in 5-grain 
doses, three times daily, and in ten days 
the whole structure had disappeared. 

In the use of the ergot, I could but 
observe its wonderful anti-phlogistic 
properties in controlling fever. My at- 
tention was first directed to this in read- 
ing a lecture delivered by Professor Ja- 
cobi, April 15, 1870, at the clinic of the 
College of Physicians and Surgeons, 
New York. 


My patient suffering at the time ofthe 
ministration of the ergot with 


first 





periodical fever, I clearly observed the 
controlling influence it had on the fever, 
always lowering the temperature and 
allaying nervous action. 

Brown-Sequard maintains that it acts 
through the nervous system, and espe- 
cially through the sympathetic upon the 
unstriped muscular tissue under its con- 
trol. Thus it produces its effects upon 
the uterus, bladder, and the muscular 
coats of the arteries, diminishing the 
supply, and where there is a foreign ele- 
ment, so to speak, As tumors are 
not supplied with a vis a tergo of circu- 
lation, and in some instances draw their 
nutrition from a very meager source, 
may we not—reasoning a priori—cut off 
this supply—strangulate, as it were, this 
abnormal growth, and when we have di- 
minished its nutrition, with evidence of 
its diminishing proportions, then stimu- 
late the absorbents with that most won- 
derful of all medicines—iodide of potas- 
sium—to remove for us what remains? 
This seems to me the rational treatment, 
particularly when the life of the growth 
approaches the cystic form of disease. 

Again, I cannot too strongly suggest 
the trial to those who have not alread 
done so, of ergot in the treatment of 
their intermittent and remittent fevers, 
where we always find more or less nerv- 
ous disturbance; acting, as it does, 
through the nervous system, it holds an 
inhibitory influence over this morbid 
nervous action. 

One or two remarks upon ergotism of 
the older writers, which I believe to be 
a phantom of the present day. The la- 
mented Anstie long since declared it a 
bug-bear. I don’t believe that the er- 
gotism, as described by older writers, 
either the spasmodic or gangrenous, per- 
tains to a population like ours. Theirs 
was a population half-starved compared 
to ours, where their only food was rye, 
and the rye was almost exclusively 
ergot. Then they had nothing to sup- 
ply their wants, and ergotism was ad- 
missible. Not so in a country as varied 
in its bountiful supplies of meats (flesh 
of all kinds), breadstuffs too numerous 
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to mention, with heaven’s bountiful sup- 
ply of fresh milk and butter. Here er- 
gotism will not be feared. 





OBSTINATE HEMORRHAGE 
FROM EXTRACTION 
OF A TOOTH. 





By S. H. Anpzrson, M.D., or Mo. 





I wish to state the salient points of a 
ease which lately came under my notice, 
and which, I candidly confess, gave me 
no little trouble, taxing my medical lore 
to the utmost. 

May 5th, 1878, I was called to see J. 
L. H——, native of Alabama, aged 
about 45 years, farmer by occupation, 
and residing ona creek-bottom where 
malaria is rife. Was told by messenger 
that, himself a farmer, had, five days 
previously, extracted a molar tooth for 
Mr. H., and that Mr. H. had been bleed- 
ing profusely ever since; that is to say, 
nearly five days. I should have ex- 
plained that I was called late Saturday 
evening. On arriving at the house of 
Mr. H., a truly pitiable and frightful 
object met my sight. Mr. H., reclining 
on a bed which was saturated with blood; 
the floor around his bed being also cov- 
ered with blood, spat there by himself, 
while a large night glass at his bedside 
was filled with blood, this being the 
_ third one, I was told by Mrs. H. I 
found Mr. H. breathing with difficulty 
through his nostrils, his mouth being 
filled with clots of blood. 

With my fingers I removed the clots 
from his mouth, which were putrid, and 
stank horribly. I found that the blood 
was oozing from every part of his mouth. 
On inquiry, I learned that Dr. P——, a 
young man who had, a few months be- 
fore, graduated, had been in attendance 
on Mr. H. I was shown a bottle con- 
taining oz. vi. of a fluid which I recog- 
nized asa tincture of solution of the per- 
chloride of iron. I was told that the 
doctor had saturated a quantity of cotton 
batting with the fluid, with which he 





had filled the mouth of his unfortunate 
patient, and which, with the assistance 
of bystanders, he had kept in his pa- 
tient’s mouth by main force, until the 
wretched man in mortal agony, had 
cried aloud ! 

The result of this practice was erosion 
of the entire mucous membrane of the 
mouth, and consequent hemorrhage over 
the entire membrane. 

The doctor had left his patient, assur- 
ing the family that there was no dauger 
whatever; that Mr. H. might thus bleed 
a week and be the better for his deple- 
tion; but to others, after leaving, he re 
ported the case as absolutely hopeless. 

By estimate I am satisfied that Mr. H. 
had lost more than two gallons of bloed 
when first seen by me. I learned, on 
inquiry, that my patient had nearly bled 
to death on a former occasion, years ago, 
and that also one of his brothers came 
near losing his life from the same cause. 
Of course 1 recognized the fact that my 
patient inherited what is known to au- 
thors as the hemorrhagic diathesis, Learn- 
ing that my patient had not slept for 
several nights, more in consequence, I 
presume, of fright than any peculiarity 
of his disease, I prescribed a small dose 
of morphine, in order to quiet his nerv- 
ous system and procure sleep. The ex- 
hibition of morphine may have been 


somewhat hazardous in this particular 


case; yet I deemed it of the first import- 
ance for the full treatment of his case, to 
quiet bis overwrought nervous system, 
by bringing about sleep. I also placed 
him on the use of ergot in full doses, 
every three hours. Large blister to nape 
of his neck and to the temples; synapisms 
to extremities. As to local treatment, I 
used different drugs: decoct. kino, tannic 
and gallic acids, alum solution, acetate 
lead, ete. I alsoexibited, from the first, 
quinine. 

The hemorrhage was promptly check 
ed and remained ehecked for fourteen 
hours. I had procured slate and pencil 
on which my patient could write, and 
thus make known his wants; but being a 
very passionate man, had transgressed 
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my orders and thus brought on a return 
of the bleeding. 

Believing my patient to be laboring 
under malarious toximie, I had prog- 
nosticated a spontaneous cessation of he- 
morrhage on the seventh day, and which 
had actually occurred. 

My patient recovered slowly, having 
been greatly reduced. 

As an after treatment, I put him on 
the use of iron and quinine, good diet, ete. 
Hope to hear something from profession- 
al brethren as to treatment, pathology, 
etc., of such cases. 





USTILAGO MAIDIS. 


By I. J. M. Goss, M.D., of Marietta, Ga. 





(From his work on New Medicines.) 





Ustilago, or corn-smut, is a fungus 
growing upon Indian corn; that upon 
the ear is best. The analysis of this 
fungus shows it to contain a large per 
cent. of ergotin, besides some other chem- 
ical constituents. The fluid extract and 
saturated tincture are forms in which I 
have mostly used the article. 

Medical Uses.—Although it contains 
a large per cent. of ergotin, yet it acts 
somewhat differently from ergot, but it 
acts upon the impregnated uterus in a 
similar manner to ergot, but not so con- 
tinuously—its action being remittent, 
like that of natural labor. It was first 
brought to the notice of physicians by its 
producing abortion upon cattle fed upon 
corn containing large quantities of this 
fungus. I have used it for several years 
in obstetrical practice, and find its action 
upon the uterus very positive, and, in 
most cases, more so than ergot. I had 
a case, recently, in which the labor was 
quite tardy, and had lingered until the 
lady was becoming exhausted, and ] 
gave one-half drachm of the fluid 
extract, which immediately pro- 


duced strong, expulsive contractions of 
the uterus, and terminated the Jabor ina 
few minutes, and that without any harm 
to the mother or child; this is its rec- 








ommendation. I have given it frequently, 
and find that it acts as well, and better 
than ergot, and, at the same time, it does 
not produce toxical effects upon either 
mother or child. But, in many eases, 
where I had to continue ergot for some 
time, in cases of inertia of the uterus, I 
noticed that the infants were born dead, 
and in several cases, puerperal fever fol- 
lowed the free use of ergot. This result 
has never followed the use of ustilago in 
my hands, nor in the hands of others, 
that I have heard of. It does not pro- 
duce that constant contraction that ergot 
produces—so exhausting to the female— 
but it produces remittent eontractions, 
just like natural labor. These facts I 
have discovered by the frequent use of 
this article now for several years; and in 
cases of hemorrhage, either after labor or 
in the non-impregnated uterus, I find 
that ustilago is more active than ergot in 
arresting the hemorrhage. It so cons 
tracts the relaxed surface of the uterus. 
as to close the vessels, and thereby check 
the flow. In passive hemorrhage, it may 
be given in small and repeated doses for 
several days without fear of any toxical 
effect, but with very passive results. The 


best preparation of it that I have ever 


found is a fluid extract prepared by 
Parke, Davis & Co., Detroit, Michigan. 





REVIEW ON THE TREATMENT 
OF FRACTTRE OF THE 
FEMUR. 

By Epwarp Brock, M.D., Member of the Medi- 
cal and Chirurgical Faeulty of Maryland 
and Baltimore Medical Asso- 
ciarion, Etc., Etc. 





After long study and observation, I 
gave in the January number of the St. 
Louis Medical and Surgical Journal, my 
method of treating fracture of the femur 
in some cases; and advocated therein 
the double inclined plane, for reasons for 
which the reader is referred to the above 
number of the Journal, A marvelous 
coincidence brought the January num- 
ber of the Medical Record of New York, 
into my hands, in which I find on the 
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first page, a lecture on fracture of the 
shaft of the femur in children, by our 
distinguished surgeon, Frank H. Ham- 
ilton, M.D., with a wood cut illustrat- 


ing his method, and advocating precisely | 


the reverse of the course that I advoca- 
ted. My method is intended only for 
youths and adults. For infants and 


small children it is not practicable. Dr. 


Hamilton’s article refers to children 
only, but the fact that his opinion should 
be so directly reverse to my own, was to 
me of great interest. I, therefore, eager- 
ly read and studied his article, to find, 
perhaps, my own mistake, for it is only 
by interchanging our views, and by giv- 
ing each other the benefit of our experi- 
ence, that we learn. It is this desire that 
induces me to write this paper, and bring 
before the profession a survey of the 
subject. In my article, mentionedabove I 
pointed out why the long splints are not 
well adapted. The reason stated was, 
that the femur is not a straight bone from 
its head to the knee joint, and, therefore, 
the effort to keep it straight by pulling 
the leg outward, as is done with most of 
the long splints, more or less deformity 
must be produced. What is true as to 
the position of the femur in the adult, 
holds good in the child. Dr. Hamilton’s 
splints, as Fig. 4 shows, is narrow above, 
and wider below, so as to pull the legs 
apart. He applies the same to children 
under thirteen years of age, and very 
correctly says: “Fractures in children 
are often transverse, denticulated, and 
especially in the very young only 
partially separated, not at all overlap. 
ping or greenstick. The muscles have 
no power to produce overlapping, and 
that in view of this fact the treatment 
Then he passes in re- 
view, different modes of applying splints, 
and is particularly disgusted with. thé 
double inclined plane, charging it with 
shortening and with other faults. In this 
cattegory he includes the lateral and 
coaptative spliuts, ete. 

Dr. Hamilton then proceeds and says : 
“The straight position with short or 
coaptative splints, and the single long 





splint, with pulleys and weights, or such 
an apparatus as we have found best for 
adults, fail-again in the case of infants 
and children.” We will grant this. 

He then describes his method, as shown 
in fig. 4. This method speaks for itself, 
and hardly needs explanation. Instead 
of one long splint there are two; they 
are widely separated below, which it is 
claimed will prevent, in some measure, 
the soiling of the cloths, by urine and 
feces. There are short coaptative splints, 
pads, bandages, ete.; perineal band in 
most cases are used, and for six year-old 
children there are, in addition, pulleys 
and weights. Here we havea most com- 
plicated arrangement — the old-fashion 
long splint, with short coaptative splints 
combined. The gentleman takes great 
pains in describing all the details of this 
dressing ; while it is true that upon de- 
tails will depend the success of the re- 
sult, particularly so ot an apparatus that 
is to be employed by others than the in- 
ventor, as the latter cannot be responsible 
for his invention, if it is not used cor- 
rectly, yet these numerous details detract 
much from its usefulness. 

But let us see whether it is actually 
necessary to encase a child or infant, in 
an apparatus like that which Dr. Ham- 
ilton recommends. I have never found 
such a confining method necessary, and 
feel sure this is the case with most sur- 
geons, for these reasons: First, in green- 
stick fractures, which almost always oc- 
cur on the inside of the femur, the outer 
half of the bone acts asa splint; a single 
coaptative splint and bandage is all that 
is needed; in such a case a little moving 
about by the patient can do no harm, 
while if the long splint be used, the Jegs 
drawn outward and kept straight we 
may do mischief; and this may be seri- 
ous, which would be avoided if we allow 
a little more natural movement of the 
limbs. As we do not generally meet 
with oblique fracture in children, and 
generally have no contraction of muscle 
to overcome, we need no extension by 
pulleys and weights. If this is so, they 
are superfluous. . 
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In denticulated fractures, it needs a 
little more care, but by no means does it 
need such squeezing and splinting as 
presented by Dr. Hamilton ; at least this 
is my experience. With all due regard 





Fig. 4, Illustrative of Dr. F. H. Hamilton’s Method. 


for the distinguished learning of the 
New York gentleman, for I do consider 
him as one of our highest surgeons, I, 
for one, would not be willing to try this 
splint in hardly any case, unless I learned 
from actual observation the good results 
that are claimed by the author. 

The requirements of splints for any 
fracture, are that while they fulfill their 
purpose in maintaining the ends of the 
fractured bone in proper relation to each 
other, they should also keep the limb in 
as natural a position as possible. It 
should be light, easily put on and re- 
moved ; all complicated apparatus ren- 





der the treatment complicated, and as it 
is admitted by all surgical writers, that 
we, as a'rule, have no shortening in very 
young children, it matters not whether 
we employ plaster, leather, starch or the 
suspension splint. This‘ much is sure : 
tie a child up, harness it all over, and 
the more you put on, the harder the 
child will struggle to get it off, because 
of the uncomfortableness of the thing. 
Besides this, such is the nature ofa child, 
that the less you bundle it up and the 
freer it has the use of its limbs, the sooner 
it will feel itself reconeiled to the necese 
sity of keeping comparatively quict. 

We seldom meet with a fractured 
femur in an infant. They happen mostly 
after the child begins to walk, but if we 
should meet them, they may be treated 
almost without any apparatus; simply 
tieing the legs together is about all there 
is required, With children under the 
age of five or six, I prefer the pasteboard 
splint, as follows: Take a piece of mus- 
lin or paper, fasten around the limb ; for 
the purpose of cutting a pattern, put it 





Fig. 5.—Pasteboard Splint. 


upon a good piece of pasteboard, and you 
have it the shape as shown in Fig. 5; 
reverse it, take a ruler, and cut with a 
sharp knife ? of its thickness the lines 
indicated in Fig. 5. It is for left leg; 
“a—a” meets at theinside. It may also 
be formed to meet and open on the out- 
side. Roll it up, and give it good coat- 
ings of shellac varnish, wrap up the limb 
in cotton batting, apply the splint, tie it 
with two or three ribbons or bandage, 
or punch holes and lace it; then tie the 
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limbs together at the knees and the 
ankle, or bandage the limbs all the way 
up; putasoft pillow under the knees ; 
then lahin the child alone ; it can be in- 
spected every day with ease and comfort 
to the patient. 

I had as good a result with this as 
with any other method. It is advisable 
to prepare two splints at once, so as to 
have one ready for change, as we well 
know that it is almost impossible to 
keep the bandages entirely clean, even 
if the child should make its wants known; 
yet the nurse will have less trouble with 
this, than with any other method. The 
nurse can lift the limbs up with one 
hand, as is generally done, and sponge 
the parts. With children above the age 
of six years, when they begin to be more 
rational, the wire suspension splint can 
be used; the patient can move about ; 
also keep pretty clean; I have found it 
so at least. I treated, not long ago, a 
little idiotic child, five years old, for 
fracture of the femur, with the wire sus- 
pension double inclined splint, and not- 
withstanding it was naturally very rest- 
less, the apparatus was really used as a 
toy by the child. When the child was 
ready to walk I put on splint, Fig. 5, 
which was worn for some time. 

To better understand my method, see 
the wood-cut on the following page, 
Fig. 6. 

The risk of cedema is not greatly to 
be feared, if this method is employed, as 
the limbs rest upon a soft pillow, and the 
foot is not bound down, but can be 
moved and elevated at intervals, I will 
also observe, that special apparatuses may 
be well adapted to special cases, but that 
no one apparatus is applicable to every 
case. 

There is nothing new under the sun. 
Petit, Heister, and Duverney recom- 
mended long ago the extending means to 
be applied just above the condyles of the 
os femoris. See Cooper’s Dict., 1830. 
Let us examine the views and opinions 
of some of the different authors : 

Albucasis: He used long splints, rec- 

to be bandaged, and 





the hollow places to be padded with soft 
material, 

Paulus Aegineta: Patient to lie upon 
his back, the leg to be wrapped in a thick 
garment, and wool on each side to pre- 
vent moving the limb; a foot-board well 
curved to the foot, the whole covered 
with a skin. 

Professor Frank H. Hamilton: In 
both his works on general surgery and 
treatise on fractures: Thigh bound to 
long side splints, but admits that the 
latter experience has taught him that it 
is not always well todo so; for children, 
two long splints. (Fig. 4.) 

Samuel D. Gross: Fracture box with 
splints, straight position. 

Physick and Hodge: Long splint. 

Sir A. Cooper: Patient lying on his 
back, limb in bent position, for fracture 
of neck of femur ; sees no reason for not 
giving it a fair trial in other fractures of 
that bone; in fractures of condyles, 
straight position. 

Liston: Long splint. 

Sir Charles Bell: Double inclined 
plane. 

McIntyre: Semi-flexed position. 

John Erichson: An exclusive plan of 
treatment should not be adopted for all 
cases ; gives four different ways to con- 
duct treatment, namely, flexing, exten- 
sion, double incline, and starch band- 
ages. 

John Ashhurst, jr., has never seen a 
perfect cure; considers one-half to one 
inch a satisfactory result; thinks the 
weight and extension apparatus the most 
convenient. 

Pott: Limb on its side, knee bent. 

Billroth: Plaster of Paris splint; says 
the more practice one has applying them 
the more rarely will bad results happen. 

Ferguson: Straight splint. 

Gosselin: Surg. Dis. of youth. Points 
out that patients cannot lie squarely on 
their backs; the attempt to do so pro- 
duces pain; that shortening always ex- 
ists in adults; employs Scultet apparatus, 
semi-flexion; also, uses Honnequin’s 
splint; uses extension, and prefers the 
movable bandages; says that none of the 








168 





SOUTHERN MEDICAL RECORD, 








continuous extension apparatuses have 
taken rank in the practice. 

Sanson: Semi-flexion. 

Holmes: Children’s fractures heal 
without any perceptible shortening or 
deformity ; the treatment simply consists 
in rest on a splint, with knee and hip 
bent. 

Guersant: Simple fractures in chil- 
dren heal without difficulty and deform- 
ity ; if there is deformity, time modifies 





The reader is also referred to Dr. 
Cowling’s paper on fractures, read be- 
fore the Central Kentucky Medical As- 
sociation, last July, which contains vale 
uable points, 


RESUME. 





1. That the long splint has been used 


‘since time immemorial; the inclined 
| plane also. 


| 2. That no apparatus is perfeet, and 





Fig. 6.—Dr. Edward Borck’s Method. 


it, for men have presented themselves 


with a proven record that their femur 
had been broken when a child, and yet, 
when examined, it could not have been 


None answers for all cases, but all have 
| their advantages and faults more or less, 
and each may serve well in special cases. 


| 3. That we will have more or less 


decided, in many eases, that any fracture! shortening in adults, no matter what the 


had existed. Nearly all of those indi- 
viduals were fit for military duty; em- 
ploys Dupuytren’s method. 

G. R. Parkes: Metallic fracture 


splints; long extension and counter ex- | 


tension by tubes or rods; claims no 
shortening ; the fracture can be exam- 


ined without interfering with this appa- | 


ratus. It is a neat contrivance, and ap- 


pears to be preferable to any of the old) 


style long splints. 
Professor C, Heine, Insbruck: Plaster 
of Paris. 


treatment may have been; shortening 
rarely happens in children, for the great 
and wise doctor, Nature, comes in time 
_to our assistance and corrects our short- 
comings. 

4, That it is not prudent to confine 
ourselves exclusively to one apparatus, 
but must admit that the surgeon who 
| has had an extensive practice and expe- 
rience with a particular apparatus will 
obtain better results with it than he who 
applies it only occasionally.—St. Louis 
| Med. and Surg. Journal. 
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PLACENLA PREVIA—ITS 
TREATMENT. 





Cuas. F. A. Nicuent, M.D., St. Helena, Cal. 





The abnormal insertion of the placenta, 
known as placenta-previa, has, since its 
recognition, always been regarded as one 
of the most dangerous complications o 
child bed; not only on account of the 
danger arising therefrom to the mother, 
but also from that to the child, Its im- 
portance, therefore, demands that all the 
light should be thrown upon it that 
clinical observation and experience may 
have gathered, and to direct the atten- 
tion to each method of treatment that 
has secured the greatest safety to those 
intrusted to our care. With this aim in 
view, assured that the readers of your 
journal are too well acquainted with the 
etiology, diagnosis and prognosis of the 
subject under consideration for the writer 
to allude to them especially, he would 
submit the result of his observations 
while engaged in clinical work in Berlin. 

The treatment of placenta-preevia de- 
pends primarily upon whether the hem- 
orrhage occurs during the earlier period 
of gestation or near the close of the 
same, and secondly, upon the amount. 

Hemorrhage occurring during the 
earlier period of gestation, and moderate 
in character (the first as a rule being 
slight), it will suffice to remand the pa- 
tient to bed, placing her upon cool 
drinks, light and easily digested food, 
and securing free evacuation of the 
bowels by saline cathartics. Should the 
bleeding be arrested by these measures, 
the patient may be allowed to leave her 
bed after a few days, being, however, 
strictly charged to seek medicinal aid 
upon the first recurrence of the flow. 
Cold applications to the abdomen,vaginal 
injections, and the tampon are counter- 
indicated as these have a tendency to 
cause uterine contractions, thereby in- 
ereasing the difficulty. Should the hem- 
orrhage be ushered in, profuse and dan- 
gerous in character, the action of the 
physician will depend upon the condi- 





tion of the cervix. When undilated so 
as to preclude the possibility of passing 
at least one finger beyond the os inter- 
num, he must have recourse to the tam- 

on, compressing the bleeding surface 

etween it and the ovum. Usually the 
bleeding will be arrested, but it will be 
prudent so long as no labor-pains are 
produced to continue the tampon for 3 
or 4 days, changing it every 12 to 24 
hours, according to the amount and char- 
acter of the vaginal secretion. But 
should the ran, ti continue, and the 
cervix be found impassable to one or two 
fingers, it will be necessary to dilate the 
same either with the sponge-tent or 
Barnes’ dilators. 

For the further operative interference 
intended by the physician, he must have 
aclear understanding of the character 
of the placental insertion, whether the 
same be centralis or lateralis, as upon a 
correct diagnosis, the prognosis of his 
case will largely depend. This, as at 
first sight might appear, is not always 
easy, since bluod-coagula may be con- 
founded with placenta. 

In placenta-previa lateralis, it will gen- 
erally be sufficient, after the cervix has 
been made passable and the head present- 
ing, to rupture the membranes. The 
hemorrhage will, as a rule cease at once, 
since the placenta can now follow as the 
uterus retracts over the advancing feetal 
head, while the latter directly compresses 
the bleeding surface. This compression 
can be assisted by steady, firm pressure 
upon the uterine contents through the 
abdomen. With the discharge of the 
amniotic fluid, labor pains are ushered 
in, which increase in strength and regu- 
larity, and labor is completed, as a rule, 
without further accident. In case, how- 
ever, the pains cease, and the hemor- 
rhage arises anew, we must at once apply 
the forceps, providing always that the 
conditions requisite to their application 
are fulfilled, otherwise the delivery to 
be condueted in the manner subsequent- 
ly considered. 

In placenta-previa lateralis should 
the head not present, version should be 
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made by the combined (Braxton Hill) 
method. This method is also to be em- 
ployed in placenta ia centralis at 
whatever period of gestation the hemor- 
rhage should occur, and irrespective of 
the fcetal presentation. As an especial 
advantage of this method, it must be 
borne in mind that, by bringing down 
a foot, the leg will act as a tampon from 
above downward, and as the cervix di- 
lates we have a handle at our command 
by which we can at will increase the 
compressing power, by engaging the hip. 
Furthermore, by the early execution of 
the combined inner and outer version, 
we in a great measure avoid the anemia 
as well as the danger from septic poison- 
ing, which, notwithstanding the anti- 
septic precautions, we are likely to incur 
with the tampon. Since placenta previa 
occurs usually in multipara in whom, 
during the last months of pregnancy, the 
cervix is passable for two fingers, the 
version with rupture of the membranes 
and bringing down a foot will be attend- 
ed with but comparatively little difficulty. 





Certainly such a plan of operation is 
mueh easier and attended with far less 
danger than the accouchement force, by 
which lesions of the cervix occur, giving | 
rise to most uncontrollable hemorrhages 
in the post-partum periods, 

In the execution of the combined ver- 
sion for placenta-preevia, it will be neces- 
sary to attend to the following prelimi- 
nary preparations : 

a, Since it is important to operate as 
quickly as possible, it is imperative to 
entirely neutralize the action of the ab- 
dominal muscles. Accordingly, wherever 
practicable, we should chloroform the 
patient. This can be done with perfect 
safety notwithstanding a high grade of 
anemia may exist. 

b, The patient should be bedded, so as 
to allow the greatest freedom of action 
to tee operator. Care, however, should 
be had to maintain the horizontal posi- 
tion so as to guard against anemia of 
the brain. 





e. To avoid unnecessary delay in find- 
ing the feet, the position of the fcetus in 


utero must have been exactly determined 
by external palpation, before the opera- 
tion begins. 

The patient being thus prepared, we 
endeavor to pass the placenta. Unless. 
we can readily feel the marginal border, 
or determine the smaller lobe of pla- 
centa, we proceed at once by a see-saw 
motion of the fingers to detach the pla- 
centa on that side, in which by our ex- 
ternal examinatien we have found the 
feet to be, and as soon as we have reach- 
ed the membranes rupture them. The 
fingers then advance in the direction of 
the feet, while the presenting part of the 
foetus is displaced by the external manip- 
ulation, but not until the version is com- 
pleted must we withdraw the hand, and 
with it bring down the foot. The leg or 
hip is to be brought down as far as the 
dilated os int. will permit. with which 
act the object of the operation, viz.: 
arrest of the hemorrhage, will have been 
accomplished. The further expulsion 
we leave to be accomplished by the labor- . 
pains which incited by the foregoing op- 
eration will generally be found efficient, 
Should the cervix be not sufficiently di- 
lated to permit the passage of, and offer 
great resistance to, the descent of the 
Jarger foetal parts, steady but gentle 
traction upon the foot sufficient to com- 
press the bleeding surface will answer 
the purpose, and the anesthetic is to be 
discontinued. Care must be exercised 
in delivering the head, as frequently the 
os internum is not sufficiently dilated 
to permit its passage. Undue force to 
pass the fingers beyond the os internum 
will result in serious lesion, and must be 
guarded against. In such cases we must 
aim to engage the smallest diameter (bi- 
temp-ral), which we may do by placing 
the middle finger upon the root of the 
tongue, the index and ring fingers upon 
the canine fossa, depressing the chin 
upon the chest, and by steady but gen- 
tle traction, assisted by external press- 
ure, deliver the head. Under no cir- 


cumstances must premature respiration 
on part of the foetus lead us to a hasty 
' delivery, as the danger arising therefrom 
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to the child must give way to the greater, 
which the mother incurs by so rapid a 
delivery. 

More or less profuse hemorrhage fol- 
lows the expulsion of the head, even 
though no lesions of the cervix exist. 
This is due to the imperfect uterine eon- 
tractions as they are especially met with 
in placenta-previa. The placenta if not 
readily expelled by the Crede method 
should at once be separated by the fin- 
gers. 

But with the expulsion of the fetus 
and placenta, the danger from hemor- 
rhage to the mother is by no means past. 
For although by the combined inner and 
outer version we avoid laceration to the 
cervix, and the fetal extremities com- 
press the bleeding surface, yet owing to 
irregular uterine contractions, a large 
quantity of blood may discharge itself 
either externally or into the uterine cav- 
ity. Should a steady flow of blood ex- 
ist, when the uterus is well contracted, 
it undoubtedly proceeds from lesions to 
thecervix. A recognition of the cause 
of the hemorrhage is of vital importance. 
When due to atony of the womb, fric- 
tion and compression of the same, ergo- 
tin subcutaneously ; ice.water and styp- 
tic injections into its cavity, but espe. 
cially irrigation with water at a tempera- 
ture of 122° to 125° F, will succeed in 
even the most desperate cases to secure 
contractions, Hemorrhage due to lacer- 
ation of the cervix will render the fore- 
going measures futile, and our hope must 
depend upon direct compression. The 
syncope can be combatted with stimu- 
lants, hypodermic injections of tinct. 
musk, camphor, but especially by sulph. 
ether 15 to 20 minims repeated at short 
intervals. ~ 

Finally the after treatment will en- 
gage our attention in two directions. 
First, to secure an energetic involution, 
and, secondly, to overcome the anemia. 
The former will be accomplished by oc- 
casional small doses of ergot, astringent 
vaginal injections, and hip-baths; the 
latter by horizontal posture with hips 
elevated, bandaging the lower extremi- 





ties so as to force the blood to the heart, 
and such other measures as experience 
has sanctioned. However, should our 
efforts not be crowned with speedy suc- 
cess, the question of transfusion forces 
itself strongly upon our attention, and 
we should not defer this operation teo 
long.— Buffalo Med. Jour. 


SUCCESSFUL TREATMENT OF 
A CASE OF ANEURISM BY 
THE USE OF THE ESMARCH 
BANDAGE. 


To the Editor of the Medical Record. 

Srr—In July last Mr. R., No. —, 
Lexington street, Baltimore, called at 
my office to consult me in relation to a 
tumor on his right leg. He stated that 
he had been under treatment for two or 
three months, and had applied the usual 
remedies—iodine and other absorbents— 
but without any perceptible effect. The 
patient’s age was 63; profession, a milli- 
ner; temperament lymphatic; nervous 
system well developed; inspiration and 
expiration normal ; digestive organs in 
good condition ; muscular system relax- 
ed. The only evidence of disease was 
the tumor, the size of an English wal- 
nut, and the shepe of an almond, located. 
in the region of the posterior tibial ar- 
tery, in the lower third. The parts be- 
low were cedematous, but whether from 
the pressure of the tumor on the artery, 
er the obstruction of the circulation 
through the artery, I was unable to de- 
termine, as the tumor, owing to the 
thickening of its walls, betrayed no pul- 
sation. 

I then explored it with a tenotomy 
knife, and the resultant intermittent 
flow and brightly colored blood showed 
at once that the artery itself was in- 
volved, and the tumor necessarily an 
aneurismal one. Ordinarily the method. 
of procedure would now have been to 
ligate the artery, but, as I did not like 
the appearance of the foot, owing to the 
extent of the effusion, I decided to apply 
the Esmarch bandage, beginning with 
the foot and carrying it above the tumor. 
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I did so, and after the lapse ot five or 
» ten minutes removed it and followed it 
| with a roller-bandage, making a com- 
_ press immediately over the tumor (which 
' under the pressure of the Esmarch, had 
_ entirely collapsed and refilled slowly) 
- with tin-foil. In this condition I left it 
until the following day, when I found 
that the foot was still cedematous, though 
_ toa less degree than before. The symp- 
| toms being favorable, and the patient 
_ professing much relief from the applica- 
| tion, I determined to reapply the Es- 
march and continue the same line of 
treatment. 

On my next examination, three days 
later, I found a further very decided im- 
_ provement in the patient’s condition. 
_ The walls of the tumor had become con- 
. solidated, and the collateral circulation 
_ established. I now felt certain of the 
wisdom of the treatment, and fora third 
_ and last time applied the Esmarch. Re- 
adjusting the roller-bandage every three 
' or four days, I found, at the end of the 
_ second week, that the cedema had entire- 
ly passed away, and in five weeks from 
the date of the first application the pa- 
tient was able to attend to his business 


as usual.—.V. Y. Med. Rec. 





THE MEDICAL EXPERT. 


Dr, J. W. Conklin publishes a paper 
on this subject in the Ohio Medical and 
Surgical Journal, in which he claims the 
importance of such testimony, and ex- 
plains the disrepute into which it has 
fallen, by proving that experts are always 
called to prove the case of those who 
call them not to discover the truth. 


of medical experts, as is done now in 
several European countries. Dr. C. 
proves that a physician cannot be com- 
pelled to give his opinion without suffi- 
cient remuneration, and cannot be ac- 
cused of contempt for not doing so. 
This paper is an able one, and shows 
that its author has studied his subject 
very closely. 


He. 
advises the formation of a regular board | 


SOCIETY REPORTS. 
ATLANTA Ncceanoedl nopuemmes, As- 
SOCIATION. 


(Reported by Dr. Word.) 


Monpay EVENING, May 20. 

Dr. J. J. Knott in the chair. 

Dr. A. R. Alley reported a case of jaun- 
dice in a lady twenty years of age.. On first 
visit, found patient languid, with slow 
pulse, pain and tenderness in hypochon- 
driac region, cold, clammy perspiration, 
etc. Next morning, the yellow tinge of 
jaundice appeared. The patient had 
been in trouble a few days previous to 
attack, which was probably the predis- 
posing cause. Gall-stones passed. The 
treatment used in this case was a glass of 
cider with the yolk of an egg and a ta- 
blespoonful of brown sugar given every 
morning for about ten days, under whieh 
remedy the patient gradually recovered. 
The remedy is laxative and alterative, 
and has a tendency to impart tone to the 
stomach. 

Dr. A. asked the views of members as 
to the nature of jaundice, its treatment, 
etc, 

Dr. Knott said he thought it probable 
that jaundice was eften caused by neu- 
ralgia of the stomach, producing con- 
traction of the biliary ducts by impress- 
ing the solar plexus of nerves. He had 
a patient subject to gastrodynia, who in- 
variably becomes jaundiced after each 
attack. He had used, with good results, 
in this disease, the following prescrip- 
tion : 





Ry.—Carbonate ammonize 
Lemon juiice..........06s06 


Dose—a teaspoonful every two to three 
hours. It effervesces and forms the ci- 
trate of ammonia. It allays nausea, is 


diuretic, and acts as a gentle aperient. 
Dr. Word stated that jaundice resulted 
| from obstruction to the free exit of bile 
‘from the liver or gall-bladder into the 
duodenum, the icteric hue being caused 
by the retention of the coloring matter 
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of the bile in the blood. The obstruc- 
tion might occur in many ways. En- 
gorgement, or eongestion of the liver in- 
terfering with free secretion and elimi- 
nation, inspisated bile not flowing freely 
through the ducts, duodenitis, conges- 
tion.or thickening of the mucous mem- 
brane of the duodenum, constipation or a 
loaded condition of the colon making 
pressure upon the liver, interfering with 
the portal circulation, or otherwise im- 
peding the function of the liver ; biliary 
calcul: accumulating in the gall-bladder, 
or lodging in the gall-duct. Mental 
emotion, by impressing the nerves or un- 
favorably affecting the process of diges- 
tion, might produce the disease; but in 
the case of Dr. Alley, it would seem 
plain that the obstruction was mechan- 
ical—caused by gall-stones. The severe 
spasmodic pain, which was caused: 
by the passage of gall-stones, very 
much resembles what is somewhat 
vaguely termed, in the books, gastralgia, 
gastrodynia, or neuralgia of the stomach. 

Relief soon follows after a gall-stone 
has passed, though it may be sometime 
before the yellow tinge of the eye and 
skin disappears. If, however, the gall- 
stones accumulate and cannot be dis- 
charged, there will be repeated parox- 
ysms of intolerable pain, attended with 
rigors, profuse sweats, hiccup, coma, and 
death. 

Dr. Werd thought the rational treat- 
ment of jaundice is, first, the adminis- 
tration of an emetic, followed by a bil- 
ious cathartic, as best calculated to ree 
move obstructions from whatever cause, 
and prepare the system for the use of 
acids, diuretics, etc. 

He mentioned a remedy which had re- 
cently been very highly extolled, in 
jaundice, said by the eclectics to be a 
specific—the Chionanthus Virginica 
(Grandsir Graybeard)—a species of ash 
which grows in our swamps. An infu- 
sion of the root is preferred. He had 
not tried this remedy, 

Dr. Knott differed with Dr. Word. 
Mechanical causes of obstruction were 
difficult to detect, but thought that the 





passage of a gall-stone need not be mis- 
taken for neuralgia. There is a well de- 
fined terderness from stone, and the pain 
is mere circumscribed than in neuralgia. 
He mentioned a fatal case of jaundice in 
his experience, attended with excruciat- 
ing pain in the right side, to relieve 
which, morphia, hypodermically, was 
used. Opium was found necessary to 
keep down pain. The jaundice was not 
general, but appeared in spots. Patient 
directed to keep under the influence of 
opium, as the recurrence of the excruci- 
ating attacks of pain might cause rup- 
ture of the gall-bladder, which, he be- 
lieves, did finally occur, the friends of 
the patient having, contrary to his ad- 
vice, left off the opiates, as a result of 
which the paroxysm of pain returned, 
tympanetic distension and tenderness of 
abdomen followed, indicating rupture, 
and peritonitis, from which the patient 
died. 
Monpay EVENING, June 3. 

Dr. J. J. Knott reported a case of 
paralysis of lower extremities, in a child 
two years old, from reflex action, caused 
by extreme thickening of the mucous 
membrane of the prepuce. He did not 
believe that adhesion of the prepuce to 
the glans was necessarily the cause of the 
paralysis:‘in such cases, In this case, the 
irritation seemed to proceed from the 
mucous membrane of the prepuce, which 
was not adherent to the glans, and ad- 
mitted of a considerable degree of retrac- 
tion. The case was relieved by circum- 
cision. 

Dr. Olmstead thought that the condi« 
tion of this case, as described by Dr. 
Knott, was sufficient to account for the 
paralysis, as cases occurred in the female 
from simple enlargement of the clitoris. 

Dr. H. B. Lee reported a case of 
strangury in a negro man forty years of 
age. The meatus was very much con- 
tracted, and there was great tenderness: 
over the lumbar region, and great nerv- 
ous sensibility. The case was relieved 
by an operation for stricture of the me- 
atus. 


Dr. J. C. Olmstead, having seen the 
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ease with Dr. Lee, confirmed the facts as 
mentioned, and stated that the meatus 
was contracted to a remarkable small 
size. ° 

Dr. J. J. Knott remarked that au- 
thors had said very little on this subject, 
and but little was known, except what 
was gathered from specialists. He 
thought that elongation of the prepuce 
was, in many cases, the cause of this con- 
dition. Had treated a case in a youn 
man who had to be first circumcised, at 
then the meatus enlarged by incision. 

Dr. Olmstead stated that a monogram 
upon the subject of anterior contraction 
of the meatus had been published by Dr. 
Otis, of New York. 


MATERNAL IMPRESSIONS. 








“Mrs. H., mother of several healthy 
children, was severely shocked duting 
the pregnancy referred to in this report 
by a sad accident to her husband, and 
which afterward proved fatal. 

“To make the case more intelligible, 
I will first relate the accident referred 
to. Mr. H., a pump-maker, was en- 
gaged in a well, at the depth of thirty- 
five feet, staying a pump, when the stone 
walls suddenly gave way. The stones 
forming a partial arch over his head pre- 
vented his being instantly crushed. 
After sixteen hours of anxious, weary 
labor—his voice, faint and indistinct, 
being audible all the time—he was found 
still living, with his arms and legs 
clasped around the pump-log; a position 
into which he sprang, as he afterward 
stated, when he felt the stones moving. 
When taken out, cold and numb, his 
feet were turned inward, as in the act of 
climbing, Two stones had pressed upon 
him: one, upon the head, left a contu- 
sion ; the other, upon the lumbar region 
of the spine, produced a slough. He 
lived only five days after the accident. 
During this time he was very restless, 
but much relieved when some person 
leaned over him so that he could clasp 
his hands around them. Mrs. H,, six 
months advanced in pregnancy, was 





—- at the rescue, and nursed her 
usband almost without intermission up 
to the time of his death. Three months 
afterward she gave birth to a deformed 
infant, the abnormalties of which bore a 
striking resemblance to the condition and 
marke on the father produced by the ac- 
cident in the well. Its feet were turned 
inward, with double talipes varus. On 
the side of the head was an ecchymosis, 
and in the lumbar region of the spine a 
wound differing from an ordinary spina 
bifida, in there being no abnormal fluid 
in the subarachnoid space, and besides 
the spinal processes and lamin of the 
part, all the structures external to the 
membranes of the cord were deficient. 
The cord, of normal size, was visible 
through the membranes. The wounds 
on the head and spine corresponded to 
those referrede to on the father; more 
especially the latter, as a slough when 
removed leaves exposed the normal 
structures underneath. The child lived 
five days, the same length of time as the 
father lived after the accident. Another 
and the most remarkable coincidence 
was that the child resembled the father 
in not resting only when some one held 
its hands firmly grasped. The latter 
circumstance I could not believe until I 
saw unmistakable evidence of it. As I 
entered the room one day, the child was 
sleeping quietly, the nurse holding its 
hands inclosed in her own. She men- 
tioned to me the peculiarity, and as I ex- 
pressed myself as being doubtful of the 
fact, she quietly and gently relaxed her 
hold. No sooner done than the child 
screamed as if in great distress, and as 
soon as she seized them again it became 
calm and quiet, and remained so while 
the hands were held.” —Dr. MacKay, in 
Canada Lancet. 





IODOFORM IN DYSENTERY. 


A writer in Med. Brief says that iodo- 
form is an efficient remedy in chronie 
dysentery. It is also strongly recom- 
mended as a remedy for typhoid fever. 
Dose, 1 gr. three times per day in pill. 
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ABSTRACTS AND GLEANINGS. 





TREATMENT OF PILES. 

This must be considered under two 
heads: first, remove predisposing cause ; 
second, remove the disease. 

1. If the cause that produces the hem- 
orrhoids is found, it should be removed. 
Persons whose habits of life predispose 
them to piles should be instructed to 
keep their bowels regular by a judicious 
regulation of the diet. When medicines 
are needed, I am in the habit of prescrib- 
ing a pill composed of one-fourth grain 
each of aloes, podophyllin, and extract 
of belladonna, and one-twentieth grain 
of strychnine—one pill to be taken at 
night when needed. The use of tannin 
suppositories is also beneficial in the 
earlier stages, when only a slight enlarge- 
ment of the veins exists. In some cases, 
by this means, contraction of the blood- 
vessels, and radical cure for a time, have 
been brought about. If, however, the 
piles are well formed when we are called 
upon to treat them, only one means of 
eure exists, namely, surgical interference. 
Salves, lotions, etc., give but temporary 
relief; we should urge our patient to 
submit to some surgical operation. 

2. Removal of piles is accomplished 
in various ways. External piles can be 
simply snipped off with the scissors, as 
hemorrhage need not be feared. Inter- 
nal piles can be cauterized by applying 
fuming nitric acid and returning them 
into the bowel; a slough forms, which 
is cast off in a few days. 

Lately, a plan has received very favor- 
able attention and extensive trial: it is 
to inject into the piles earbolic aeid, di- 
luted more or less (generally, one part of 
acid to three of glycerine). The piles 
are each injected with three to ten drops 
of the acid and returned into the howe) 
sloughing takes place in a few days, a 
cure being effected by destruction of the 
vessels. 

These different procedures can be 





borne without the use of chloroform, and 
where the disease is not too far advanced 
will be sufficient to effect a cure. In 
chronic cases, and those where prolapsus 
exists, other means must be employed— 
ligation and the actual cautery are here 
indicated. Mode of procedure: The 
bowels should be emptied by a cathartic 
and washed out thoroughly with a syr- 
inge; the patient should be put under 
the influence of an anesthetic, as the 
pain and resulting contraction of the 
sphincter interfere with the operation ; 
the piles should be pulled down; in a 
woman, this is easy by putting a finger 
iu the vaginag but in a man, considera- 
ble difficulty is sometimes experienced. 
I saw, in a German work, a plan recom- 
mended that seemed very good: it is to 
introduce into the rectum a good-sized 
sponge, to which a string is attached ; 
the sponge can be introduced by press- 
ing it together ; it expands when in the 
rectum, and, by drawing on the string, 
the piles are pulled out before the sponge ; 
when the piles are all out, the small ones 
are ligated simply, silk, cat-gut or rub- 
ber being used. The ligature must be 
drawn tight, so that the vessels are en- 
tirely closed. The larger flat or oblong 
piles should be transfixed by a threaded 
needle and tied on each side ; sometimes 
the mucous membrane around the base 
of the pile is cut through to the submu- 
cous tissue to prevent the ligature from 
slipping. The ligatures are cut short, 
and the whole mass of piles returned to 
the bowel; the ligated parts slough off, 
and a permanent cure is generally effect- 
ed in a week or ten days. 

The relaxation of the sphincter ani, 
spoken of before, is one of the greatest 
difficulties to overcome, even: if the piles 
are obliterated. Probably the most suc- 
cess can be effected by the plan lately 
proposed by Voillemer. By the actual 


or galvano-cautery, linear cauterizations 
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are produced in two, three or four places, | to the cutaneous follicles. The bandage 
the resulting cicatrix producing such a_|is their best treatment. In non-specific 
contraction that prolapsus does not take | ulcers no other local treatment is neces- 
place any more.—Dr. CarsTens, in De-|sary. The circulation of the limb is 








troit Lancet. not stopped, but, owing to the support 
oe given to the vessels, is facilitated ; thus 
THE STRONG ELASTIC BANDAGE. there need be no fear of causing edema 





The treatment of varicose and other | of the feot—on the contrary, the edema 
chronic ulcers of the leg is so generally | which so constantly accompanies varicose 
unsatisfactory, that any new method ‘ulcers is rapidly absorbed. The oceur- 
promising favorable results is to be|rence of edema indicates the improper 
hailed with delight. ‘application of the bandage. 

The latest novelty is the use of the| ‘he use of this apparatus is not con- 
strong elastic bandage, with which Dr.| fined to the treatment of ulcers; inju- 
Henry Martin claims to have cured over | ries and diseases of the joints, especially 
six hundred cases without a single fail- | of the knee and ankle, are equally ben- 
ure. The bandage is of “pure rubber,” | efitted. In sprains, the strong elastic 
ten and a half feet along, three inches| bandage wound around a joint affords a 
wide, and thickness of No. 21 “ Stubs’) constantly present substitute, externally, 
wire guage.” The length and breadth | for the disabled ligament. The constant 
may vary with the size of the limb, but! pressure induces a rapid absorption of 
this is the most desirablé thickness, It} the exudation among the tissues about 
is applied by winding one turn just) the seat of injury, and the gentle, equa- 
above the malleoli, then one around the} ble warmth and moisture, which always 
instep and sole, then spirally up the leg} accompany its application, have a most 
to the knee, where it is fastened by tapes! favorable effect in alleviating and pre- 
attached to the end of the bandage for) venting inflammation. In diseases of 
that purpose. If it is desirable to apply | the joints marked by effusion, the appli- 
it as far as the groin, a bandage eighteen | cation of the bandage after aspiration, 
to tweenty feet long will be necessary: | has been followed by complete success. 
At night the bandage is removed and | In these cases the bandage should be ap- 
the ulcer protected by a piece of oiled| plied day and night for six to eight 
linen, or some equally simple dressing.; weeks. Its use is also recommended in 
In the morning all traces of oi] or cerates | disease of burs mucose, cedema, erysip- 
must be carefully removed, as fatty mat- | elas, and erythema, cutaneous affections, 
ters tend to injure the rubber, and the! and as a redical cure for varicose veins ; 
bandage should be reapplied before leav-| in the latter case it is supposed to act 
ing the bed. It should be applied with | by cavsing adhesion of the walls of the 
just sufficient snugness to prevent it| vessels, and their consequent obliteration. 
slipping down, and the increase of blood | Med. Record. 
in the veins on standing will cause it to — 
become of the exact degree of tightness,! HOW TO DEPRIVE IODINE OF ITS STAIN. 
The bandage keeps the leg warm, moist] (Er. Am, Jl. Med. Sciences.) Add a 
and air-tight, conditions most favorable | few drops of carbolic acid to the tincture, 
to granulation and cicatrization, and in | and it will not stain ; moreover, the tinc- 
addition the gentle, even pressure so| ture is more efficacious, and its action is 
supports the distended and weakened! more certain. M. Boggs recommends 
vascular coats as to prevent that venous | the following formula for use in injec- 
congestion so frequently the cause of the | tions: alcoholic tincture of iodine, three 
malnutrition of skin. For the first one | grammes ; carbolic acid, six drops; gly- 
or two weeks a papular eruption appears | cerine, thirty grammes ; distilled water, 
under the bandage caused by obstruction | 150 grammes. 
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CHLORATE OF PUTASH IN DIARRH@A. 

In the diarrhcea occurring most fre- 
quently in nervous and cachectic indi- 
viduals, which consists of abundant and 
frequent serous discharges, which proves 
so obstinate to the usual treatment by 
astringents and narcotics; which is ac- 
companied neither by increased pain on 
pressure over the lower part of the ab- 
domen, nor by a coated tongue, and 
which, on post-mortem section, shows, 
as its single anatomical change, a slight 
redness of the intestinal mucosa, an 
Italian physician has found the chlorate 
of potash to be a valuable remedy. He 
ealls it by this name because of his be- 
lief that its cause is a paralysis of the 
vasomotor nerves of the intestinal mu- 
cous membrane, which may in turn have 
its cause in insufficient nervous activity, 
due to disease of the affected nerve cen- 
ters, or ina sympathy of the entire nerv- 
ous system with the general cachexia. 
He thinks its essential nervous origin 
has been already demonstrated by the 
physiological observation, that after the 
removal of the cerebellum of animals, 
diarrhcea always supervenes. 

This diarrhea, according to the author 
of the paper, is the most frequent cause 
of death in Italian insane asylums; and 
it was only in those cases that had not 
yet reached a high grade of cachexia, 
that he was successful in averting a fatal 
termination by tonic and nourishing 
treatment. In most cases, treatment by 
the usual method was futile. 

Having observed from the investiga- 
tions of Sasse, that chlorate of potash 
seemed to increase the contractility of 
the muscular fibers in the vessel walls, 
he determined to test the agent in this 
disease. The result of his observations, 
although still requiring more extended 
tests, lead him to the following conclu- 
sions : 

1. Chlorate of potash undoubtedly has 
a favorable effect upon vaso-paralytic 
diarrhea. The result is often manifest 
as early as the first day of its adminis- 
tration. 

2. To check the diarrhea completely, 

2 





it is usually necessary to continue it for 
several days, and to increase the dose 
according to the severity of the case. 

3. If no improvement of the general 
bodily condition takes place during the 
time it is being given, the stoppage of 
the remedy is followed by a cessation of 
its favorable local effect. Its re-admin- 
istration, however, again produces the 
usual good results. 

4, In the severer cachexise, accompa- 
nied by great nervous depression, the 
action of this agent is slower; the diar- 
rhoea is lessened, but not completely 
checked, and returns quite readily. In 
such cases we must resort to greatly in- 
creased doses. We must here recollect 
that the vaso-motor paralysis is of a high 
grade, or that organic changes (fatty or 
amyloid degeneration) have already 
taken place in the vessel walls, or changes 
in the mucous membrane (extravasations, 
ulcerations, etc.), which require an ener- 
getic and long-continued action of the 
agent to bring about a return to the 
normal condition. 

5. This remedy is of little or no utili- 
ty if diarrhoea be caused by active dis- 
ease of the intestinal mucosa, (catarrhal 
enteritis, etc.) 

6. Itis also of service in senile diarrhcea, 
in that which precedes attacks of cholera, 
and in certain serous diarrhea of warm 
climates. (One case of chronic diarrhea 
contracted during a prolonged residence 
in Sicily, was cured by this plan). 

7. The dose varies from 2 to 10 
grammes (30-150 grains) per day, ac- 
cording to the severity of the illness, 





ESMARCH ON CANCER. 

In a recent lecture on caneer, Profes- 
sor Esmarch said that he had frequently 
seen cancer originate upon a syphilitic 
basis, and often where the syphilis had 
been latent for a long period. He ad- 
vised that cancers and malignant growths, 
wherever occurring, should be treated 
by arsenic and iodide of potassium in- 
ternally and externally before proceed- 
ing to an operation—aryland Med. 
Jour. 
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KOUMISS. 


As koumiss will not bear transporta-. 
tion to any considerable distance, it is: 
desirable that the mode of preparing it: 


should be generally known. I have 
therefore requested Mr. George I. Mc- 
Kelway, of Philadelphia, who has sup- 
plied me with all the koumiss my pati- 
ents have used, to give the formula for 
its preparation. He writes as follows: 
“The manufacture of koumiss is a very 


easy and simple process. I take— 

R.—Best unskimmed milk................ qt. j. 
Yeast (brewers’ or old bakers’)...... grs. c. 
EINE is vss kanueeandaxssaeesy grs. cc. 


“Keep the mixture at a temperature 
of 80° Fahr. until fermentation is quite 
brisk, stirring it frequently, and then 
bottle, carefully securing the corks with 
strong twine or wire. After twenty-four 
hours it is fit for use. 

“The object of the addition of the cane 
sugar is the induction of alcoholic fer- 
mentation. If the sugar be left out the 
result is likely to be that lactic fermen- 
tation only is set up, and the product is 
sour milk. The quantity of sugar used 
has, of course, to be judged by the rich- 
ness of the milk and its consequent rich- 
ness in fermentable constituents.” 

The koumiss thus prepared by Mr. 
MceKelway has proved entirely satistac- 
tory. It is a very agreeable drink, hay- 
ing a slightly acid taste, and containing 
from three to four per cent. of alcohol, 
one to two per cent. of lactic acid, and is 
highly charged with carbonic acid gas. 
It contains the ordinary ingredients of 
milk, with the exception of the lactose 
(sugar of milk), most of which is con- 
verted into alcohol, lactic and carbonic 

.acids.. Koumiss is acid to litmus paper, 
both before and after being freed from 
carbonic acid. Its specific gravity is 
rather less than that of the milk from 
which it has been made (1.040 instead of 
1.043).. As itis important to retain its 


effervescing character, it should always 
be drawn by means of “champagne tap.” 
It should be used within a tew days of 
its preparation, since after two or three 
days the alcohol and lactic and carbonic 


_acids inerease so as to make it less agree- 
able and less well adapted to most cases. 
It should be kept on ice, or in a very 
cool place, as warmth soon causes the 
caseine to separate into a thick, heavy 
curd. 

Koumiss may be said, then, to fairly 
represent the nutritive properties of good 
milk, while possessing, in addition, a 
mildly stimulating character. The car- 
bonic acid gas with which it is highly 
charged, acts also as a sedative to the 
gastric mucous membrane, and thus ren- 
| ders it well adapted to cases where there 
is much irritability of stomach.—Prof. 
| Pepper, in Med. and Surg. Rep. 








| PULSATILLA IN DYSMENORRH@A. 

A. B., 17 years old, came under our 
care November 24, 1876, for acne sim- 
plex of four years’ standing. For sev- 
/eral years has had disturbed menstrua- 
| tion, the periods not being equidistant 
_and always preceded by severe pain, and 
|often by hysterical attacks with slight 
convulsions. She has also profuse leu- 
corrheea continuing through the month. 
Treatment appropriate to ber acne, to- 
gether with tonics, was instituted. 

Dec. 26.—Ordered tinct. of pulsatil, 
nuttal., two drops in water, an hour be- 
fore meals. To commence its use three 
days before she expected her menses, and 
to discontinue it when any appeared. 

Jan. 5.—Has menstruated since last 
Visit, absolutely without pain or incon- 
venience. Continued pulsatilla twice 
daily, 

Jan. 12,.—Her leucorrhcea less trouble- 
some. Continue pulsatilla oncea day. 

Jan. 25. — Has again menstruated 
without pain, but flowed for two days 
only. 

April 28.—No dysmenorrhcea since 
last date. Have not seen her since. As 
the special treatment for her acne has 
no bearing upon the point under con- 
sideration, it is unnecessary to detail 
it. 








DYSMENORRHEA COMPLICATING 
ECZEMA. 
C. D., 28 years old, married, came un- 
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der my care March 12, 1877. Her ec- 
zema was of the dry, papular variety, 
situated chiefly about the mouth, For 
several years has suffered intensely at her 
monthly periods, the flow being scanty 
and not lasting more than twenty-four 
hours. Leucorrhoea moderate. Treat- 
ment ordered for the eczema only. 

March 30.—Continued local and in- 
ternal treatment for the eczema, and or- 
dered her to take two drops of tinct. 
pulsatil. nuttal. for two days preceding 
her periods. 

May 8.—Returned to-day and says 
that she took the pulsatilla as ordered, 
and that she did not suffer at all at her 
next period, After that she lost her 
medicine and did not take any before her 
last menstruation, which was last week. 
On this occasion she had a little but not 
much pain. She was re-supplied with 
the medicine. — Dr. Piffard, in Med. 
Ree. 


PROPHYLAXIS OF SCARLATINA. 

Dr. 8. H. Harmon accepts the germ 
theory as applied to all contagious dis- 
eases, and reasoning from that basis, that 
as we have specifics for many animal and 
vegetable parasites, there may be one for 
the peculiar germ causing scarlatina, he 
determined to try hyposulphite of soda, 
giving it to all the children of any fam- 
ily where the disease had appeared. He 
sums up the results as follows: In eight 
families he had forty-three children, of 
whom twenty-six contracted the disease, 
or sixty per cent. In every family the 
first was the only severe case, and almost 
always the last to get well: he did not 
have a single death. The dose of the 
hyposulphite was three-fourths of a grain 
of a grain of syrup for every year of age. 
This remedy is certainly worthy of a fair 


trial. 
ACTION OF ERGOT ON THE UTERUS, 


Dr. C. C. McDowell, in Baltimore 
Medical Society, related a case of a wo- 
man who had never borne a child, to 
whom ergot had been given for the relief 
of hemorrhage. The administration of 
the drug was followed by violent expul- 








sive pains. He related the case to sus- 
tain the opinion that ergot has an influ- 
ence upon the unimpregnated uterus, 
and over that which never has been 
pregnant. 





ALUM IN AURAL DISCHARGES. 


Dr. Chisolm, in North Carolina Med. 
Journal, says : 

By means of alum, I have cured dis- 
charges of fifty years’ standing in one 
week, and I now find very few aural dis- 
charges, however chronic,that withstands 
its proper application, The method em- 
ployed in using it is first to thoroughly 
cleanse the ear, then wipe dry the pas- 
sage by means of a loose cotton swab 
made at the end of a match or special ap- 
plicator ; after which, puff into the ear 
powdered alum, filling the drum-cavity 
with it. The very first application will 
often indicate a diminished discharge at 
the end of twenty-four hours. The ear 
is then washed out and the alum-powder 
againapplied. This treatment is renewed 
once a day until the discharge is so re- 
duced that the powder blown into the 
ear continues dry upon its exposed ex-' 
ternal surface. If it has crusted in the 
ear, it may be left for days as a hard 
mass, giving no pain and causing no an- 
noyance. If, after a week or ten days’ 
interval, the ear has seemingly stopped 
discharging, the alum-powder remaining 
dry, although in a cake, it may be syr- 
inged out, as ifit were a foreign body. 
It usually leaves a healthy mucous mem- 
brane behind it. 

Since powdered alum is so constantly 
and successfully used by me in aural dis- 
charges, I find it convenient to apply it 
through a puff-bottle, which expedites 
much the insufflation, and is far prefer- 
able to a quill or pipe-stem. In damp 
weather, I was formerly annoyed by the 
caking and lumping of the alum in the 
bottle, which necessitated frequent dry- 
ing and repulverzation. I now add to 
it, at the suggestion of my assistant, Dr. 
W. A. McDowell, a small quantity of 
lycopodium powder, which, when thor- 
oughly triturated with the alum, makes 








180 








SOUTHERN MEDICAL RECORD. 





= 





— 


it more volatile, and not at all disposed 
tolump. Ten grains of lycopodium to 
the drachm of alum are ample. 

In my own practice, I have ceased to 
consider chronic aural discharges an ob- 
stinate disease; for, under the thorough 
cleansing and the insufflation with alum, | 





and clothing will become saturated as 
thoroughly as if a bucket of water had 
been thrown over her. The perspiration 
is characteristic, being of a dark, yellow 
color, and of greater specific gravity 
than usual. Her voice is coarse like a 
man’s, and sounds as though she was 


I find they yield more kindly to treat-|speaking ina barrel. Her strength is 
ment than any other affection that has| equal to that of a full grown man. Her 
been of long continuance. One advant- | intellect is much beyond her years. Her 
age of no small merit in the alum treat- | form is perfect. These things altogether 
ment is that it is incapable of abuse. An/go to make up the most wonderful case 
excessive application can do no harm. /I ever heard or read of, and I think 
will be read with interest by every one, 
A STRANGE CASE. ‘I will not attempt to account jor its 

Tis an old saying that “truth is causation, but leave to the medical phi- 
stranger than fiction ;” and certainly the losophers to solve the problem.— Dr. 
ease 1 am about to relate is the strongest |Rogp, in Nashville Jour, of Medicine 








evidence of its truth. The case in ques- | 
tion has reference to the little daughter | 
of Mr. Samuel B., who resides in North | 
East, Simpson county, Kentucky. As! 


and Surgery. 


CARBUNCLE. 
Dr. Crosthwaite (in Med. Rep.) relates 


far as I know, both parents of the child | three severe cases of carbuncle, treated 


are healthy, there being nothing in either | 
to indicate the hereditary transmission | 
of the disease. In March, 1877, she | 
reached her fourth year, and at that time 
had attained the unprecedented weight, 
for that age, of one hundred pounds. 
She measures eighteen inches across the 
chest, and nearly five feet in height. 
Her mamme were as fully developed as 
they are at puberty, and she menstru- 
ated regularly. Up to February, 1876, 
though, as shown above, she was remark- 
ably developed, she had given no indi- 
cation of the following strange phenom- 
ena. At that time her person became 
suddenly warmer than normal, and hair, 
soft and downy in color, like that of 
her head, commenced growing all over 
her body. In a short time it had com- 
pletely covered her body with the excep- 
tion of her face, palms of her hands and 
soles of her feet,and the skin was en- 
tirely hid from view. From the entire 
surface of her body there is a constant 
and profuse perspiration, of a very offen- | 
sive odor, which is easy distinguishable | 
at some distance from her. So profuse 
is it that in half an hour after being 
cleanly washed and dressed, her person 








with poultices and carbolic acid, as fol- 
lows: 

J. B. appeared at my office with a car- 
buncle on the dorsum of a middle finger, 
first phalanx. It was as large as could 
grow on the place, and so painful that 
he had not slept for several nights. He 
was forty-five years old, of good consti« 
tution, and fair health. I painted the 
surface of the sore freely with econcen- 
trated carbolic acid. Upon inquiring if 
the application gave him pain, he said 
no; that it felt better than it had felt for 
a week, Ordered poultices constantly, 
the caustic to be repeated on each change 
ef poultice. Saw him a week afterward, 
and his carbuncle was gone and well, 
and he informed me that he had not a 
particle of pain after the first applicae 
tion of the remedy. 


TREATMENT OF ULCERS. 


Dr. Mandelbaum, of Odessa, in a pa- 
per in a Berlin medical journal, asserts 
that all ulcers of the leg and other parts, 
whatever their character, age, and ex- 
tent, can be cured by the following 
method. If they are very deep, with 


much loss of tissue, and with under- 
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mined, uneven, callous edges, they are 
first to be scraped away until healthy 
tissue is reached, with the modification 
of Volkmann’s spoon as suggested by 
Hebra; they are then to be covered for 
several days with a thick layer of iodo- 
form until fresh granulations spring up, 
(as they are certain to do), and until the 
base of the ulcer has reached the level of 
the surrounding skin. When this point 
in the healing process is reached, the 
ulcer is to be strapped daily with equal 
parts of mercurial and soap plaster of 
rather soft consistence, and carefully and 
evenly applied. Shallow ulcers which 
are covered only with a thick layer of 
pus require no preliminary scraping, and 
ean be at once treated with iodoform, 
and, later on, strapped as above described. 





BEER AND SUICIDE. 
According to the Quarterly Journal ot 
Inebriety, statistics indicate that most of 
the suicides following inebriety occur 
among beer-drinkers. The ultimate ef- 
fect of lager beer, in many cases, is 
melancholy with a tendency to suicide. 
This is most prominent among the Ger- 
mans, whose phlegmatic disposition is 
favorable to such a result. Beer has a 
peculiar psychological action, develop- 
ing a low grade of depression in all 

cases.— Boston Jour. of Chem. 





NITRITE OF AMYL IN ASPHYXIA. 

Nitrite of amyl, the nitrous ether of 
amylic alcohol, is a straw-colored liquid 
with a specific gravity of .877 anda 
boiling point between 93° and 99° C, 
It isa powerful stimulant of the heart, 
and its prompt action renders it of special 
value in cases of syncope and asphyxia. 
It has been used with success in the 
treatment of nervous headache, neuralgia, 
spasmodic asthma, and epilepsy. It is 
administered by inhalation, from one to 
five inspirations from the mouth of a 
vial being effectual. 

In cases of apparent syncope from 
choke-damp, smoke, or mephitic exhala- 
tions, its use is also indicated, and in 
cases of apparent death from drowning 





it is likely to prove a potent auxiliary in 
resuscitation. 

It is suggested that in cases of sus- 
pended respiration, when this agent can- 
not be employed in the usual manner, 
it may be conveyed to the stomach by 
the tube, or used hypodermically. That 
further experiments may be tried and 
the matter fully investigated is the ob- 
ject of this communication. — Boston 


Jour. of Chem. 


NEW METHOD OF DRESSING STUMPS. 

Dr. Ed. Gaurreau, of Quebec, des- 
cribes, in the Lancet, the method he 
adopts, as follows : 

We shall suppose an amputation at 
the wrist. I apply the tourniquet over 
the brachial artery ; I cut my flaps very 
carefully, that they may adjust as closely 
as possible, and I bring the divided 
parts together, and keep them in apposi- 
tion by means of strips of linen one inch 
in width; soaked in a solution of equal 
parts of tincture of muriate of iron and 
water. I lay my strips first horizont- 
ally, and then spirally, using moderate 
and uniform pressure, so as to prevent 
subcutaneous oozing of blood, and I 
further saturate the compresses with 
iron. I nowslightly turn the screw of 
the tourniquet, to allow ofa little blood 
to reach the bandages. ‘The blood 
coming in contact with the iron under- 
goes a chemical change, and forms @ 
thick, adhesive mass, which closes the 
lips of the wound, and excludes all con- 
tact ofair. Shortly afterward I remove 
the tourniquet, when no hemorrhage can 
take place, owing to complete closure of 
the wound and through compression 
over the veins and arteries. To ensure 
the latter effect more thoroughly, I pre- 
viously envelop the limb up to the elbow 
with rollers of bandage firmly and mod- 
erately placed from below upward. As 
regards the use of a tourniquet, perhaps 
it would be better still to substitute Es- 
march’s elastic bandages. 

The points of practical importance 
gained by the method I submit are the 
following. The wound heals by first 
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intention ; the healthy living tissues uni- 
iting without suppuration, or, in other 
words, no “putrefactive fermentation ” 
takes place, just the same condition—the 
aseptic—as claimed for Professor Lister’s 
method ; the non-use of ligatures and 
sutures a frequent cause of septic mis- 
chief; and last, though not least, its 
simplicity and astonishing results. 

I confess I have had few opportuni- 
ties of testing the merits of my plan of 
treatment, but the whole process is based 
upon such scientific principles that I dare 
hope that it will be essayed by many, 
and the result honestly reported. 

—Med. and Surg. Rep. 





EXOPTHALMIA TREATED BY GALVINIZATION 

In the Gaceta Medica Italiana, Dr. 
D’Ancona relates the case of a woman, 
aged nineteen, suffering for two years, 
the symptoms being well marked. 

In spite of all kinds of treatment she 
had arrived at such a stage of cachexia 
that her life was despaired of. At length 
galvanization with ten elements of 





Stohrer’s portable battery was tried; 
and on finding that it was followed by 
rapid signs of amelioration, it was per- 
severed in for five months. During this 
time one hundred seances, lasting from 
three to five minutes each, were given to 
ihe patient. She gained thirty pounds 
in weight; her face lost its paleness, and 
regained its natural color; the exopthal- 
mia disappeared almost completely, as | 
well as the enlargement of the thyroid | 
body, and the pulse fell from 180 to 90, 
menstruation was restored, and in every | 





respect the health of the patient was en- | 


tirely re-established.— Medical & Surgi-| 
eal Reporter. 
| 
SYPHILIS TRANSMITTED BY VACCINATION. | 

It is reperted that in a small village 
near Frankfurt en the Oder, twenty-six 
children were vaccinated from a vaccini- 
fer, subsequently found to be the victim 
of hereditary syphilis. Twelve are said 
to have escaped infection, while the 
remainder suffered from constitutional 


disease.— Gazz. Med. Ital. Lomb. 





OVARIOTOMY. 


A correspondent of the Clinic writes 
that in the Samaritan Hospital no cases 
are received except those of ovarian 
tumor. About twenty beds are provid- 
ed and every operation is done in the 
room in which the patient is to lie. 
The patient is fastened down to the 
operating table by a strap over the 
knees and by both hands being strapped 
firmly se that no movement can occur. 
The anesthetic used is bichloride of my- 
thelin. A rather free incision is made, 
the contents of the cyst drawn off by 
large trocar, until the tumor can be 
withdrawn, when the pedicle is tied by 
two or more catgut ligatures the tumor 
removed and the pedicle dropped back 
into the cavity. The incision is closed 
by interrupted sutures in the usual way, 
and antiseptic gauze applied. It is 
commonly necessary to dress the wound 
but twice. If the case does well the 
dressing is removed about the fifth day, 
when the wound is generally found to 
be united. In two weeks the patient 
may be about the ward. 





TREATMENT OE FAVUS. 


Sawicki uses a paste of pulverized 
chalk or gypsum containing 5-10 per 
cent, of carbolic acid. This is applied 
all over the head after cutting the hair 
short. On the third day the dressing is 
removed, the head washed with soft soap 
and water, and the paste reapplied. A 
little oil may be added to render the 
dressing more pliable. It is said to effect 
a cure after three or four applications. 

—Przeglad Lekarski Krakoski. — 





MURIATE OF CALCIUM IN TUBERCULOSIS. 


This remedy possesses a most wonder- 
ful power in controlling, if not actually 


‘curing, many forms ot tubercular dis- 
ease. 


In my experience, I have found 


|no remedy on which so much reliance 
can be placed in tuberculosis as on this 
salt; more especially, however, this re- 
mark applies to the wasting diseases of 
children. It has been most extensively 
used by me during the past four years, 
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and with the most gratifying results— 
having prescribed it in every form of 
tubercular disease that has come before 
me during this period.—Roxsert BELL, 
F. R. C. P., in London Lancet. 

Dr. Bell has used it successfully in 
pulmonary consumption and in glandu- 
Jar and bone scrofula, as well as in tabes 
mesenterica, and in tubercular periton- 
itis. Dose for adults, 20 grs., more or 
less, after meals. It requires to be per- 
severingly used, and Dr. Bell advises 
nutrition in conjunction with it; the in- 
unction of olive oil is also recommended. 
—Léuisville Med. News ; London Lancet. 





OPERATIVE TREATMENT OF INTERNAL 
PILES. 


Mr. Annadale discusses the compara- 
tive advantages of the clamp and cau- 
tery, and the ligature in the operation 
for internal piles, in the Edinburg Med- 
ical Journal for June, 1877. He claims 
for the former the foliowing advantages : 

1. By means of the clamp and cautery 
the piles are at once removed, and do 
not remain in the rectum as dead and 
putrid masses. 

2. The irritation and pain are not so 
severe or so prolonged as in the opera- 
tion by ligature. 

3. The patient’s confinement to bed 
and to the house is much shorter. 

4, The resulting sores heal more 
quickly, and are attended with less risk 
of suppuration, and its attendant local 
and general dangers.—Med. Record. 





CHUCHILL’S TINCTURE OF IODINE. 
The following is Churchill’s formula 
as given in the fifth edition of his Dis- 
eases of Women. He stated then, 1864, 
that he had been using it for twenty 


years: 
IRSA SOAR NNR sass susie leraveseielavelbicierelsecakd 02. iiss. 
NOGIG. POLRBED «6:0 :cis56in00 00452 tiessiew siese 02. 88. 
FADE POOUMMOBIN « vic.e.6 osinies cio eeisiess eels. f oz. xii. 
MASON ce aaisee aati f oz. iv. Solve. 


After employing this tincture for thir- 
teen years, [ know no single agent in 
the local treatment of uterine disorders 
at all equal to it. It may be used asa 
stimulant, alterative, counter-irritant, 





caustic, and as a hemostatic, and for the 
purpose of exciting absorption of hyper- 
trophied tissue. Its hemostatic proper- 
ties are of especial utility in the treat- 
ment of hemorrhagic endometritis, and 
after the use of the curette or forceps 
in the removal of smaller intra-uterine 
growths, hypertrophies of the glandular 
and vascular elements of the lining 
membrane.—-American Practitioner. 





TONSILITIS. 


My experience in the treatment of this 
disease with the remedies recommended 
in the books has been such as to cause 
me to lay them all on the shelf, except 
aconite. I have treated quite a number 
of cases, and I am free to confess that I 
never saw any decidedly beneficial re- 
sults from the usual remedies, as from 
the use of gargles. In this disease I 
desire to see some improvement in the 
course of twenty-four hours, but I never 
have when treated in the “ usual way.” 
In the acute disease I give aconite to 
control the fever and iodide of baryta 
Ist., 2 grs., every two hours. A friend 
to whom I recommended it informs me 
that he has used it in chronic hypertro- 
phy of the tonsils, in five grain doses, 
three times a day, with most satisfactory 
results— Ee. Med. Jour. 





Mr. Aveustus SALA, the accom- 
plished Jitterateur, bears warm testimony, 
in the Illustrated London News, to the 
liberality of the medical profession. He 
says: “ All the stingy people in Li ndon 
seem to have come to the front for the 
purpose of abusing the doctors because 
they do not always give dates and items 
in the accounts which they furnish to 
their patients, but make instead a certain 
charge for ‘ medical attendance.’ I own 
myerelf that I am somewhat prejudiced 
in the matter. I have had in my day a 
great deal to do with the doctors, and I 
have found them, as a rule, the noblest, 
the most humane, and the most charita- 
ble of mankind. It strikes me very fore- 
ibly that, so far from being ‘ fleeced’ by 
the general practitioner, we are often apt 
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(unconsciously, of course,) to fleece him 
by cruelly deferring the payment of his 
bill. Why should we make him wait 
six months or a year for his due? He 
has his rent and taxes, and baker and 
butcher, to pay, as we have, and very 
frequently his carriage to keep. Is he 
to eat lint or stethoscopes, or sustain na- 
ture by the hypodermic injection of mor- 
phia, or the external exhibition of collo- 
dion? We should pay our doctors 
promptly, and then we should know 
what ad are charging us for.’—WMed. 
New 

ON THE FREQUENT CONNECTION BETWEEN 

ECZEMA AND DIABETES MELLITUS. 


Braxton Hicks states, that of the 
women who applied to him on account 
of eczema of the genitals, about eight or 
nine out of ten have diabetes mellitus 
in a decided form. This is readily ac- 
counted for, by the irritating action on 
the skin of saccharine urine, but in these 
cases eczema of other portions of the 
body is often present, and is not amen- 
able to the ordinary treatment until the 
glycosuria has been controlled. He 
mentions the well-known occurrence of 
sugar in the urine of patients suffering 
from carbunele, and directs attention to 
this association of diabetes with general 
eczema.— Lancet. 





PREGNANCY AND SUCKLING. 
Professor Dupa! says whenever a wo- 


man asks you whether, having become. 


regnant, she ought to continue to suckle 
ce infant, you should reply in the neg- 
ative, and ‘advise her to procure a nurse, 
for you may be certain that disturbances 
will manifest themselves before long, to 
the great detriment of the child’s health. 





TREATMENT OF SHINGLES BY TOPICAL 
APPLICATIONS OF PERCHLORIDE OF 
IRON, 

Dr. Amedee Mercier speaks highly of 
the good effects of this method, It con- 
sists in painting the zona twice daily 
with a mixture of thirty grammes of 
perchloride of iron of the codex and ten 





grammes of alcohol. M. Mercier (These 
de Paris, March 2, p. 7,) has arrived at 
the conclusion that the treatment of zona 
by topical applications of perchloride of 
iron gives unvarying results, and that 
the alcoholic solutions should be used in 
preference to any other.—London Med. 
Record. 


CARBOLATE OF SODA IN THE TREATMENT 
OF NERVOUS AFFECTIONS OF THE RES- 
PIRATORY PASSAGES. 


According to Dr. Pernot, all nervous 
and spasmodic affections of the bronchi 
—asthma, catarrh, influenza, and simple 
colds at the outset-—are markedly influ- 
enced by the vapor of this raw carbolate 
of soda. On whooping-cough its action 
is most striking. He has found, from 
numerous observations, that after from 
two to ten days of treatment the parox- 
ysms of coughing become much less free 
quent, less prolonged, and less severe, 
the vomiting diminishes or ceases, and 
the respiration becomes easier. He has 
never seen the symptoms become worse 
after his treatment was begun. The 
treatment consists in volatilizing the 
liquid by means of heat in the sick-room 
two or three times a day. About dr. x. 
of the liquid are placed in a porcelain 
vessel and exposed to the flame of an 
alcohol lamp. It volatilizes almost com- 
pletely. The patient is allowed to breathe 
a purer atmosphere for two or three hours 
between each sitting, but a saucer con- 
taining some of the liquid is constantly 
kept under the bed. Dr. Pernot. reports 
a few cases of pertussis and one of 
asthma, which illustrate well the action 
of the remedy, aud certainly seem to 
justify all that he claims for it. Where 
a porcelain cup and an alcohol lamp 
cannot be obtained, a heated fire-brick 
may be used to volatilize the drug.— 


Lyon Medical, Sept. 23, 1877. 


OIL OF STAVESACRE IN SCABIES. _ 
B. Squire recommends the use of the 
stavesacre, obtained by expression, as a 
colorless, odorless and unirritating rem- 
edy in the treatment of scxbies. 
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FRACTURE OF THE FEMUR. 

Dr. Louis Bauer has quite a lengthy 
paper in the St. Louis Clinical Record for 
March on the treatment of fractures of 
the shaft of the femur, from which we 
make the following abstract : 

The first part of the paper takes the 
ground that shortening in such fractures 
is not caused by muscular contractions 
forcing the lowerfragment over the upper. 
but by the position of the trunk leaning 
toward the affected side, foreing the up- 
per fragment over the lower. In sup- 
port of this opinion he quotes the neces- 
sity of support to the arm in fractures of 
the humerus to prevent the formation of 
a false joint. He reviewed Prof. Ham- 
ilton’s method of treatment, and contends 
that extension is unnecessary. Dr. B. 
formerly used the wire breeches, but now 
has adopted a double inclined splint, 
made of sheet iron, and fashioned to fit 
the limb frem the crest of the ilium to 
the foot. He says he has used this in a 
number of cases without any shortening. 
Dr. B. highly extols Hogden’s apparatus, 
- considers the extension feature need- 
ess. 

SARRACENIA PURPUREA IN GOUT. 

Aecording to Foucaut the stem and 
root of Sarracenia purpurea is an effect- 
ive remedy in chronic form of gout. It 
is employed in form of an infusion, made 
from 1 to 2 spoonfuls of the powder at 
a time, mornings and evenings, and 
once during the day 1 spoonful made 
into an infusion as a prophylactic. The 
violence of the attacks }ecomes greatly 
diminished, and the alveolar movements 
more regular— Arch. der Med. in Ph. 
Zeit. f. Russel. 








Dr. GRIFFITH recommends the fol- 
lowing application to the uleerations in 
the severe and very painful sore-throat 
of scarlatina: chloral, five grains; gly- 
cerine, twenty-five grains. After this 
has been applied with a brush, the pain 
is much diminished, and the patient can 
swallow medicine or food without the 
severe pain which the action caused be- 
fore.—N. Y. Med. Jour. 








TO BLISTER THE SKIN EXTEMORANEOWSLY. 


Into a watch-glass, pill-box, or any 
similar small receptacle, pour ten drops 
of concentrated water of ammonia aqua 
ammonia fortior) ; cover the liquid with 
a bit of linen or a bit of cotton wool, 
and at once apply the cup to the skin 
where the blister is required. Press so 
that the vapor is confined to the inside 
of the vessel. A red circle will directly 
be observed outside, when it will be cer- 
tain vesication has taken place. Halfa 
minute or so is all the time required to 
obtain the result. The blister may be 
dressed in the usual manner of dealing 
with a blister from cantharides. Acetic 
acid, concentrated, applied to the skin, 
will also in a few minutes produce vesi- 
cation. In each case evaporation should 
be prevented by some suitable covering. 
Bibulous paper slightly wetted with a 
little of the ethereal extract of cantha- 
rides, instantly applied to the skin, and 
covered with a piece of adhesive plaster, 
will answer for the same purpose.—De- 
troit Lancet. 


WARM BATHS IN TRAUMATIC TETANU 

In a communication to the Winer 
medicinisches Doctoren-Collegium which 
we find published in the Allg. Wiener 
Med. Zeitung, Dr. Zechmeister gives an 
account of his treatment of ten cases 
of traumatic tetanus; six of these, sev 
eral being very dangerous ones, recov- 
ered under his treatment. This consist- 
ed in keeping the patient for several (3, 
5, and in one case 11) hours in a warm 
bath, and after a short interval (1-2 
hours) repeating the procedure, retaining 
the patient as long as before. He re- 
sorted to no other internal or external 
treatment. In the course of discussion, 
it was mentioned that this plan was not 
a new one as Dr. Gottlieb Kraus had 
reported cases thus treated in 1869.— 
Clinic. 





The best local anesthetic for dental 
operations is the extraet of eucalyptus. 
Apply one drop on cotton to the sensi- 
tive dentine just before exeavating. 
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PRACTCAL NOTES AND FORMUL. 


TREATMENT OF ALCOHOLISM. 


At the New York State Inebriate 
Asylum, Dr. David H. Kitchen, the 
Superintendent, gives the following as 
some of the prescriptions which have 
proved to be most reliable : 

R.—Acidi phosphoric dil 

Elixir calisays 


M. Sig.—To be taken at one dose, 
and repeated before each meal. 


R.—Tincture nucis vomice.............. git. x. 
Tincture cinchon® €0.,...........00% 02. ij. 
M. Sig.—To be taken in water be- 


fore meals, 


R.—Spt. wtheris sulph. co............... 
Tincture nucis vomicx 


_M. Sig.—To be taken when the pa- 
tient suffers from great restlessness. 


R.—Extract hyoscyami, fid............... m XxX 
SUE Venuncdstns oocewaws grs. xx 
OM Sh re ae sis ceekcn sceewswceuns q. 8 

M. Sig.—For insomnia. 
R.—Extract fluid hyoscyami............ m. XXX. 


Sig.—In insemnia, and repeat if necessary. 


pubes tuseewssete m, XXX 
oo | a a ae grs. xx 
ES Co ee ee q. 8 
M. Sig.—Repeat in cases of insomnia. 
R.—Potass bromidi, 
Sodii bromidi, aa ................. grs. xx 
Lob nReosAeabes beuwebsnaenaue q. 8. 


Sig.—To be repeated, if necessary, in cases 
of insomnia; particularly useful where there is 
marked restlessness. 


It has frequently been observed in 
this institution, that a single glass of 
milk, taken at bed-time, will produce 
the same effect as an anodyne or hyp- 
notic, and as a rule we adopt this course 
before we prescribe medicine ; often we 
prescribe medicine in milk. Experience 
has also demonstrated that the hot bath 
does more to relieve the unsettled con- 


| dition of the nervous system than any 
|medicine we can prescribe.—Med. and 
Surg. Rep. 


EARLY RUPTURE OF MEMBRANES. 
Dr. O. E. Newton, of Cincinnati, O.» 
writes: 


' Editor Record: 


Dear Str—In the April number ot 
your journal, I find some excellent sug- 
gestions from Dr. Posey upon the sub- 
ject of early rupture of the membranes, 
‘which article, though good, does not go 
ihalf far enough, in my opinion. 

Thirty years’ practice has convinced 
me that the majority of tedious labors is 


j. | the result ofan over-apprehension against 
-|premature rupture of the membranes. 


It has been my custom to keep ready a 
sharpened lead pencil, with which I rup- 
ture the membranes as soon as the head 


-|of the child passes low enough to define 
‘\it to be in the inferior strait, and there 


be water enough in front to allow suffi- 
cient distention to permit the finger to 
discover the least bag or fullness in front 
of the head. When the waters pass, such 
cases, almost without an exception—all 


-|things being right—assume a more pro- 
‘|gressive character; the pains become 


more rapid and more effectual ; in other 
words, steady and progressive. 
Especially is this the case in very many 


-|of these slow labors, which are ‘wholly 


owing to the superabundance of amni- 
otic fluid, preventing the contact of the 
walls upon the child during uterine con- 
tractions. Very many such cases will 
linger for hours without progress, which 
will be at once relieved as soon as the 
walls of the womb are permitted to press 
upon the child with each uterine con- 
traction. 

All persons who show a remarkable 
size should be thus relieved early—by 
early rupture. This has been my uni- 
form rule. 
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COD-LIVER OIL WITH HYPOPHOSPHITES 
AND WHISKY. 


The following makes a nice and pal- 
atable emulsion : 


i MN ix dewannesscicvasccand fl. oz. 4 
BUEN AOROND: . s5.a)scinsia hier seis ene oz, 2 
BYSUD PYUNE WATE ss ois cissceas ocesesece fl. oz. 2 
PDO APUINOIN, os sioieie'e.s wiser wees fl. oz. [4 
Calcii hypophosph, 

Sodii hypophosph, aa .............c000e dr. 1. 
MOS eMC ENEDS 23 ccs a's ioin:c: se d:eineieiaidieiniaselate m 24 
OL GMV CAR] BMAP. oe. 60:5 cciesiecisieewiers m 10 
PANS Os BI MOS 26, 6.c sso ciara aiaieieveeicte fl. oz. 12 


Dissolve the hypophosphites in the 
*water. Rub the powdered gum arabic 
with a little of the water to a paste, then 
add a small quantity of the cod-liver oil, 
and triturate thoroughly. Again add a 
little of the water, and some of the oil, 
alternately, under constant trituration, 
until they are thoroughly emulsionized. 
Dissolve the essential oils in the whisky, 
mix this with the syrup, and incorporate 
the latter with the emulsion first formed. 
—New Remedies, 


BORACIC ACID OINTMENT. 


R.—Boracic acid in powder............ 1 part 
WML OE WEE gcrsioibicivieisiclsiewessremieee:. cle Be vee 
OMTPUEN hao Ue orwin ciaieialsieieiel cepniaraseileynis 2, ss 
UTD DAC OU ois:o:ayesais siarelnie see aisiciosieic y 


‘| jected, 
‘| podermic injection of ergotine is the most 





Melt the wax, paraffin and oil with a 
gentle heat, then add the acid, and con- 
tinue stirring until it remains of uniform | 
consistence. Before using it should be 
reduced to a soft mass by rubbing it in| 
a mortar” or it may be slightly warmed. | 
This is a mild antiseptic ointment much | 
used for burns, scalds, etc., in Univer- 


TREATMENT OF METRORRHAGIA BY HY- 
PODERMIC INJECTIONS OF ERGOTINE. 


M.C., Paul, in the Bull. de Therap., 
gives the details of 14 cases in which the 


_| uterine hemorrhage was arrested in from 
_|5 to 16 minutes by the following solu- 


_|tion: 
adn eckewese sabndedans 2 grammes. 
Water, 
GIYCSYIN BO is o:5:si00:000beensinee 15 grammes. 
-|of which from 1 to 2 grammes were in- 


M. Paul concludes that the hy- 


rapid and the most efficacious means that 
we have at our disposal in the treatment 
of metrorrhagia.— Clinic, 


NEUTRALIZING CORDIAL. 


Mins sdeus. sevesecsvexs four ounces. 
PIMAPROM Sas vesareieviiss 62a aac 's aMINe one ounce’ 
Cardamon seeds.............06: one ounce, 
DRAIN O IG is osess sisietecinedeenwioses one ounce. 
SOdAUSUPEH COED. ciccsicceresees one ounce. 
Ess. peppermint.............0.. one ounce. 
SUPA [TENN OG vasiccaciarcserinivieniee one pound, 
Brandy and water snfficient to obtain the 

strength. 


Dose, one to two teaspoonfuls. Use- 
ful in summer complaints, diarrhea, 
etc., ete. 


FOR RIGORS. 


When about to take a cold or threat- 
ened with local congestion or inflamma- 
tion, as indicated by cold extremeties, 
rigors, etc., use the following : 

R.—Pulvis Doveri 
Cinchonia 


see eee wee eee coer esseesee 








| M. Make three powders. Go to bed 
| with a hot rock to your feet, and take a 
FOR DYSMENORRHEA. | powder every hour until relieved. Pneu- 

;monia or plurity may be thus aborted in 


For the excruciating pains often seen . 
| re 3 
in nervous females at the commencement | the congestive or initial stage of the dise 


of the catamenial period, the following 
will be found an excellent remedy : 
R.—Tine. gelseminum 


sity College Hospital, London. 


GOOD INJECTION FOR GONORRHEA, 


Tinc. camphor, R.—Bal. COMI DA a tacis:5: sna ceauenae 5 drachms, 
Tine. opii deodorized, aa ............ dr. ij. White sugar.... ... .... seossseee 2 drachms, 

M. Dose, thirty drops every twohours| _Yellow of an egg, 
until relieved; also, in dysentery, after Water, ...0000. aie Cavhndee vnnws 8 ounces. 





M. and inject frequently. 


the operation of Epsom salts. 
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A DURABLE CEMENT. 


This cement, which will not only 
withstand the action of concentrated 
and dilute acids, but is also refractory 
against alkaline leys, ether, alcohols, bi- 
sulphide of carbon, benzole, and other 
dissolving substance, consists simply of 
a mixture of commercial glycerine and 
finely pulverized litharge. In mixing 
glycerine and litharge, a paste is obtained 
which will harden, in from ten to thirty 
minutes, depending on the larger or 
smaller amount of litharge taken. With 
this cement, all metals, and, in fact, all 
solid bodies, may be fastened to each 
other, not only in open air, but also 
under water and other fluids, as it hard- 
ens just as quickly and as well there as 
in air. It can withstand a temperature 
of 225°, and may therefure be employod 
in any case where at present oil cement 
is used. In connectiag chemical or 


A GOOD FORMULA FOR THE SUMMER DI- 
ARKRHEAS OF CHILDREN. 


R.—Sugar of milk. 0Z. 8S. 
Pops... . 1 1s ss oth SL 
Lactic acid. . . .gutt, xxx. 
Hydrochloric acid. . gutt. xxx. 
Tinct. xanthoxlum.. . drs. j. 
Water. ; 028. } SS. 


M.S. Twenty drops every half hour 
for a child one year old.—St. Louis Eclec- 


tic. 


IMPROVED CHALK MIXTURE. 
R.—Creta. prep. 


UWA AEM coe cde sne soussuiesess 02. 88. 
SEAOOEAE, WUD co snc sn eeaccetece dr. ij: 
Cinnamon water....... ...cceseeee oz. ijss. 
IWRRNUMDL cess ccussnesee seo ee ese gtts. iij. 


M. Dose, one teaspoonful, to be well 
shaken. Excellent for acid diarrhoea of 
children. It will keep indefinitely. 


CARRON OIL IN ANAL FISSURE. 








technical apparatus that is exposed to 
chlorine or hydrochloric acid gas, sulph- | 
uric acid, vapors of sulphur, nitric acid, 
and other strongly corrosive fumes, this 


-cement has been found to be excellent. | 


The same may be said about the fumes | 
of alcohol, ether, bisulphide of carbon | 
and carbohydrides in general, which, | 
even boiling, are totally inactive upon | 
it.— Mich. Med. News. 





RHEUMATIC TONIC. 


The following is Dr. Horton’s remedy | 
for rheumatism—well adapted to cases | 
where the disease is associated with in- | 
digestion or a debilitated and nervous. 
condition of the system— 


R.—Tincture of strychnine..............- 02. j 
re 02. ij 
Muriate of morphine.............. gre. xij. 


M. Dose, thirty to sixty dreps night 


and morning. | 


HOPE’S DYSENTERIC MIXTURE. 


PRIMING codes cceeeskeeeee 8 drops 
RMD MIR GG sibs own ska she cebwws 40 drops 
Camphor water...............00 8 ounces. 


, ‘ Dose for an adult, one teaspoon- 
‘fu 





4: of Louisiana, and later by Dr. 
- | Magnan, of Paris, that drunkards do not 


This painful affection, which has here- 
| tofore resisted almost all forms of treat- 
‘ment by local applications, has been 
successfully managed by Carrere, who 
states in Annales de la Med. de Grand 
that he applies the mixture of lime and 
| water and linseed oil, so commonly used 
‘in burns. This is done several times 
daily, and in all cases he has obtained a 
cure it at farthest, eight days.—Alleg. 
Med. Cent.-Zeit. 


|CHLORAL DANGEROUS IN DELIRIUM TRE- 
MENS. 


In Nephey’s Medical Therapeutics, it is 


isaid: “It has been shown beyond rea- 


sonable doubt, by Dr. Madison March, 
Ernest 


bear chloral at all well. Its use by 
them, even in moderate doses, is liable to 
ibe followed by sudden death.”—Detroit 
Lancet. 


DR. ATLEE’S NIPPLE WASH. 


"| R.—Pulv. gum Arabac..........eeeeeees dr. ss 
BiDOVMLO OL BOMS.......660csvwccsvaces grs. x 
REND, GOVITO Ss iis uise ss <icwanewsee ss dr. j 


M. Apply after sucking. 
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SCIENTIFIC ITEMS. 


et er 


PUTREFACTION. 

Professor Tyndall has experimented 
with six hundred different test-tubes, 
containing every variety of infusion, and 
has found that when the tubes have been 


heated to boiling, in contact with air, 


free of dust and germs, and then aban- 
doned to themselves, they have never, in 
any one case, undergone the action which 
we style putrefaction, but, on being ex- 
posed for two or three days to the open 
air, the phenomenon of putrefaction at 
once sets in. The conclusion from these 
experiments is, that putrefaction and 
fermentation are due to germs floating in 


the air, and that there is less danger from | 


nauseous gases in zymotic diseases than 
from germs likely to be concealed in wa- 
ter. Some form of mote, germ or spor- 
ule is necessary to initiate the disease, 
and these are more readily conveyed by 
water than by the air.—Evchange. 





ARTIFICIAL LARYNX. 


Dr. Foulis, of Glasgow, in a patient 
whose larynx had been extirpated, sub- 
stituted a metal contrivance which takes 
the place of the natural organ, and 
through which the patient is enabled to 
articulate wonderfully well. The sounds 
are somewhat monotonous, but the vow- 
els are clear and distinct. What next? 





AN ARMY OF ANTS. 


Mr. Belt gives the following graphic 
account of the excitement caused by a 
marching column of ecitons in the prim- 
eval forests of Nicaragua: 

“My attention was generally first 
called to them by the twittering of some 
small birds belonging to different species. 
On approaching, a dense body of the 
ants, three or four yards wide, and so 
numerous as to blacken the ground, 
would be seen moving rapidly in one di- 
rection, examining every cranny and un- 





derneath every fallen leaf. On the flanks, 
and in advance of the main body, smaller 
columns would be pushed out. These 
smaller columns would generally first 
flush the cockroaches, grasshoppers, and 
spiders. The pursued insects would rap- 
idly make off, but many, in their confu- 
sion and terror, would bound right into 
the midst of the main body of ants. At 
first, the grasshopper, when it found it- 
self in the midst of its enemies, would 
give vigorous leaps, with perhaps two 
or three of the ants clinging to its legs, 
Then it would stop a moment to rest, 
and that moment would be fatal, for the 
tiny foes would swarm ever the prey, 
and, after a few more ineffectual strug- 
gles, it would succumb to its fate, and 
soon be bitten to pieces and carried off 
to the rear. The greatest catch of the 
ants was, however, when they got among 
some fallen brushwood. The cockroach- 
es, spiders, and other insects, instead of. 
running right away, would ascend the 
fallen branches and remain there, while 
the host of ants were occupying all the 
ground beneath. By and Ly, up would 
come some of the ants, following every 
branch, and driving before them their 
prey to the ends of the small twigs, 
where nothing remained for them but to 
leap, and they would alight in the very 
throng of their foes, with the result of 
being certainly caught and pulled to 
pieces.— From “ Our Siz-footed Rivals,” 
in Popular Science Monthly for January, 





NEW FREEZING PROCESS, 


A Californian has invented an ingee 
nious water faucet, through which, if 
water is drawn, it comes out as cold as 
ice-water. The faucet contains numer- 
ous small tubes inclosed in larger ones, 
and between the outside of one and the 
inside of the otlier certain chemicals are 
packed, which produce the desired effect. 
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EDITORIAL AND MISCELLANEOUS. 


(= All communications relating to the business of Tue Recorp for the years 1877 and 1878, must be addressed 
to DR. R. C. WORD, Managing Editor Southern Medical Record, Atlanta, Ga. 
(= Brief and practical communications are solicited on all subjects pertaining to medicine; also reports of 


cases in practice. 


G-8"Send money by check, postal order or registered letter. 
§3 Write your name,post-oftice, county and State plainly. 





BE CONSIDERATE. 

Friends, those of you who have not paid your 
subscription are requested to doso aT ONCE. Con- 
sider how much easier for you to raise $2 one 
time in the year, than for us to raise a hundred 
every month. 


BE REASONABLE. 


Ifa dun should, by mistake, be put into the 
journal of one who has paid, let him not fret. It 
is not surprising that such things occur occas- 
ionally in addressing large numbers. And to 
those who have not paid, we again say, do so at 
once. Don’t wait ror billsto be sent. It costs the 
editors much labor and expense to send out these 


bills. 


THE NO STAMP AND SAMPLE COPY MAN. 
To the following ode from the Courier-Journal to 

the no stamp man, we add an additional verse to 
the sample copy man, who, with a postal card, 
which costs him one cent, gets a sample upon 
which the editor pays 2 to 3 cents postage, and 
which is worth in addition 25 to 50 cents per 
copy— 

‘‘The man’s an ignoramus, 

Or, lower yet, a scamp, 

Who writes for information 


And sends no postage stamp.” 
— Courier-Journal. 


And meaner he, who claims M.D., 
With pestle, tile and mortar, 

Who, by postals gets his reading free 
From samples worth a quarter. 


W. 


THE RECORD AT THE NORTH. 
Weare gratified at the increasing popularity of 
eur journal, and the extension of its list 
among the busy practitioners in all sections of the 
Union. During the past year we had additions 


occasionally coming in from the extreme Northern 
States, giving evidence of the subsidence of those 











bitter sectional prejudices which in years past 
have prevailed between the sections. Perhaps 
there was less of this bitterness in our profession 
than among others. We give the following extract 
from a letter recently received from a medical man 
in Corning, N. Y. The name of the writer we do 
not take the liberty to publish, though it would 
honor both his head and heart, as we have not 
asked his permission to do so. We commend its 
sentiments to others of our profession: 

“IT am one of these who think that by every 
means possible the two sections of our common 
country should get closer together, and know each 
other better. I have observed that our profession 
have led all the others in the early restoration of 
amicable relations between the North and South, 
and none of us have been any the worse for it. I 
served nearly four years as a surgeon in the Union 
army during the late war, and made the acquaint- 
ance of many surgeons, officers and men from the 
South, and ever found them agreeable gentlemen, 
brave to a fault and patient toendure. My recol- 
lections of those trying times are not embittered 
by the reflection that I ever offered an indignity 
to a captured man, but sweetened by the con- 
sciousness that I treated every man in my care as 
best I could, making no distinction between Union 
and Confederate soldiers, our common humanity 
and professional demands making it obligatory 
that the golden rule be our standard in adminis- 
tering to those helpless and friendless.’’ 


DR. CHURCHILL DEAD. 

The eminent Obstetrican of Dublin, Ireland " 
Dr. Churchill, ismno more. He died on the 81st 
of March at Ardtrea, in the county of Tyrone, at 
the residence of his son-in-law, Rev. Dr. Meade, 
where he had lived since his retirement from prac- 
tice in 1875. 

The number of obstetrical cases attended by Dr. 
Churchill, exclusive of abortions, amounted to 2.- 
547. 


AMERICAN MEDICAL AssOcIATION.—The meri- 
can Medical Association is appointed to meet in 
Atlanta, Ga., first Monday in May, 1879, 
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BE JUST. 

When called, in an emergency, to see the case 
of a brother practitioner in his absence, avoid, 
either in language or manner, anything calculated 
to injure or reflect upon his management of the 
case. By all means, avoid detailing your success- 
ful cures of similar cases. This isan unfair and 
insinuating method of seeking indirectly to weak- 
en the confidence of the friends in the attending 
physician by showing your own superior success 
or skill in like cases. ‘‘Let another man praise 
thee, and not thyself.”’ 


HYDROBROMIC ACID—CORRECTION. 

By some unaccountable oversight, an article on 
Hydrobromic Acid occurred twice in our May num- 
ber. This, of itself, is not a matter of much im- 
portance, and was excused, we trust, by the good 
sense of our readers, but the oversight is aggra- 
vated by the use of the drachm mark in a formula 
in the one and the ownce mark in the other. The 
latter is correct. We notice the same discrepancy 
in different journals into which the article has 
been copied. The oz. mark should be used in the 
preparation of the acid as it appears on page 147. 

De Witt C. Wade, of Michigan, prepares the hy- 
drobromic acid as follows : 


R.—Bromide Potass,....... are RA sr os 
Crystal. Tartaric Acid...............02. Xiv. 
Water...... alse ieawwia 6 is beeen bese arO Rene 


Dissolve the bromide in the water; then the 
tartaric acid, and keep at a low temperature until 
precipitation ceases. 


NOMINATING COMMITTEES. 


The Medical Bi-weekly makes the following sen- 
sible remarks upon the method of nomination of 
officers in our medical associations : 

‘‘ Abolish the nominating committee. It is often 
the tool of the unworthy. It is seldom the guar- 
dian of the most worthy. It can be and has been 
manipulated, and with this record, it is an un- 
sound and unreliable device, State societies have 
found it to be so, State societies have, in many 
instances, abandoned it. The nominations should 
be made on the fluor, and the election should be 
viva voce. The best men only will then be nom- 
inated, and one of these will inevitably be elected. 

Nominate the really great physicians of this 
country by open nomination, and elect by the viva 
voce method. This can be done easily and quickly 
(on the first morning, before tricks and devices 
are instituted), and the result will give universal 
satisfaction.” 





x pA 


BOOK NOTICES. 

Tar AmeEnican AnTIQUARIAN—A journal of An- 
thropology, devoted especially te History, Eth- 
nology and Archeology — Illustrated. Pub- 
lished quarterly, by Brooks & Schinkle, Cleve- 
land, Ohio. 

This journal is ably edited, and pertains to a 
very attractive and interesting field of scienttfic 
study. 


Lapero-ELyTROTOMY, & substitute for the Cesarean 
Section, by S. Gaillard Thomas, M.D., New York, 


In this operation the incision is made above 
Poupart’s ligament, extending from the spine of 
the pubis to the anterior superior spinous process 
of the illum. The peritoneum is turned aside, 
and an incision made through the vaginal wall near 
its junction with the cervix uteri, through which it 
is practicable to deliver the child. Five cases are 
reported in the above paper, in which the number 
of mothers surviving are three, and number of 
children four. 


Soutnern Homes illustrated, being a collection 
of buildings recently erected by A. C. Bruce, 
Architect and Superintendent, Knoxville, Tenn. 
A neat little work of 60 pages, to be used, as the 
Author remarks, as““‘suggestive studies in practi- 
cal and original designs by which those who 
comtemplate building may profit, and enable 
themselves to build beautiful and comfortable 
homes.”’ 

The author is a practical architect, of much 
experience, and those designing to build and who 
desire plans, specification, etc’, would do well to 
communicate with him at Knoxville, Tenn. 


Fiurp Extracts by repercolation, by Edward R. 
Squibb, M.D., Brooklyn, New York. 
A pamphlet of forty-three pages, containing im- 
portant suggestions in pharmacy and showing an 
improved method of repercolation. 


A new treatmentof Spinal diseases, by Meigs 
Case, M.D., Oneonta, New York. A pamphlet of 
interest, containing valuable suggestions. 


New Meprcrnes and their Special Therapeutics, 
by I. J. M. Goss, A. M. M.D., of Marietta, Ga., 
author of Materia Medica and Therapeutics, ete. 
Chas. E. Ware & Co., St. Louis, printers. 

This work, the author states, contains a con- 
cise notice of most of the new remedies, and the 
more direct action of some of the old ones. Any- 
thing relating to the properties of new medical 
agents, and especially our indigenous remedies, 
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will attract attention and intererst. The author 
gives notice of a forthcoming larger work on the 
same subject; also a work on practice, by which 
we infer that he is a vigorous writer and an ener- 
getic man. We have not found time to examine 
the work critically. 


Observations on Practice, Surgery, Gyneocology, 
and especially Obstetrics, by Geo. B. Walker, 
M.D., Professor of Obstetrics in the Medical 
College of Evansville. 

A paper containing many useful and practical 
suggestions, 


S. H. Kennepy’s Concentrated Extract of Pinus 
Canadensis. 
See his advertisement. 


See advertisement headed Special Notice, T. 
Crosby, chemist, New York, relative to Vitalized 
Phosphates as Brain and Nerve Food. 


University oF THE City or New Yorr—Medi- 
cal Department. Examine the advertisement. 


CottEce oF Puysicians AND Surceons, New 
York. Advertisement in present number of 
REcoRD. 


Samvets, Pemperron & Reynotps, Drvaaists, 
ATLANTA, Ga,— This enterprising firm make an 
addendum to their advertisement in our present 
issue, giving notice of their wholesale agency for 
the house of Merrell, Thorp & Lloyd, of Cincin- 
nati. 


Battte & Co,, chemists, of St. Louis, adver- 
tise in this issue Bromipga, which they style the 
“hypnotic par excellence.’ The combination 
seems admirable, and the profession should give 
it a trial. 


MERRELL, THorP & Lioyp.—We invite attention 
to the card of Messrs. Merrell, Thorp & Lloyd, 
Cincinnati, in this issue of our journal, addressed 
“To Physicians and Druggists.’”’ We return 
thanks to these gentlemen for beautiful samples 
of fluid extracts, which have just come to hand, 
to wit—Gelseminum, Veburnum Prunifolium, 
Hyosceamus, Belladonna, Aconite, etc. We have 


already tested a number of their preparations, 
and feel safe in saying that they are pure, strong, 
and reliable. As will be seen from their card 
above referred to, they have established a South- 
ern depot at the drug establishment of Pember- 
ton, Samuels and Reynolds, Atlanta, Ga., where 
their medicines can be had at wholesale rates. 





TO PHYSICIANS AND DRUGGISTS. 


Fluid Extract of Berberis Aquifolium.—We have 
the true Berberis Aquifolium root in large amount. 
It was gathered expressly for us under the direct 
supervision of one of the ablest botanists wcst of the 
Mississippi river. We are now supplying the 
trade with our reliable fluid extract of Berberis 
Aquifolium in quantities. Our wholesale agents 
are W. R. Perrick, St. Joseph, Mo.; W. J. & L. 
A. Smith, Hartford, Conn.; J. O: Bosworth & Co., 
Denver, Colorado, and Pemberton, Samuels & 
Reynolds, Atlanta, Ga. 

Our medicines are furnished by all these par- 
ties at our lowest price. Physicians throughout 
the South will please bear in mind the well-known 
Atlanta drug house above named, and order the 
extract which bears our label, thus securing the 
best. Respectfully, 

Merrett, Toorp & Loyp, 
Cincinnati, O. 


Gzorae Stinson & Co., Ant PosiisHERs, Porr- 
LAND, Me.—We are in receipt from George Stin- 
son & Co., art publishers, a floral cross, which for 
beauty and delicacy of finish we have not seen 
excelled. Their beautiful engravings are finding 
their way into many households. 


BEDFORD ALUM AND IRON SPRINGS. 


Notice the advertisement of the above celebrated 
waters. These springs possess real merit. The 
water and mass may be obtained in Atlanta, of 
Messrs. Samuels, Pemberton & Reynolds, R. Holt, 
and Pinson & Peacock, druggists. 


Wm. R. Warner & Co.—New and interesting 
advertisement, by the house of Wm. RB. Warner & 
Co., appears in the present number of our journal. 


McKesson & Rozsins’ new advertisement, at- 
testing the purity and reliability of their Quinine 
preparations, should be carefully read. 


THE IMAGE OF HER MOTHER, 
A NOVEL. 


BY RUTH RUSTIC. 


In the Savannah Weekly News, 20th April, was 
commenced a new serial story, with the above 
title, written by a lady of Savannah. The Weekly 
News is the largest and best weekly in the South. 
It is a complete newspaper, and contains the latest 
telegraphic and State news, markets, etc., an agri- 
cultural and military department. It is adapted 
for general circulation throughout the South. 
Subscription, one year, $2.00; six months, $1.00. 
Specimen copies sent free. Address. 

J. H. ESTILL, 
Savannah, Ga. 


Recerprep—1878: L. S. Brownlee, Thos. S, 
Jones, E. L. Smith, H. H. Matone, R. Blacknall, 
R. C. Runner, P. J. Fonts, W. B. Thomason, D. 
H. Connelly, Blue & Turner, L. P. Hamner, S. H. 
Anderson, J. M. L. Alford, H. R. Thorpe, J. L. 
Phelps, F. M. Fitzhugh. 








